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AA ADDRESS (Street, city or town, stote) DATE SIGNED 
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s certificote has been signed by the ottending physicion and completely 
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Ned in by the funeral director, 
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i 4 2 should be filed with 


in 72 haurs ofter death. 


Then please remave corbon papers. 


prior to burial, cremation, or remaval, and in any event wi 
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TO FUNERAL DIRECTOR: After 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 131 
CERTIFICATE OF DEATH oe ear hey 


1. eri OF DEATH r bela aoe (Where deceased lived. If institution: Residence before admission) 


oe Harford Maryland Pao Har ford 


b. CITY OR TOWN (If oulside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 
RURAL and give nearest town! 


Bel gir Rural f xe Bel air Rural 


d. NAME OF HOSPITAL (ff nat in hospital, give street address) d. STREET ADDRESS: . 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Churchville ves] NoX] 


2 neeea ob iT i lost 4. one Month Doy Yeor 
{Type or print) Oscar Bowser DEATH Dec. 29 167 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (fj | 8. DATE OF BIRTH 9. AGE in To IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male Golered _|wivowe F pivorceo [} Oct.9, 1882 75 ys. 


Go. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Laborer Trucking Maryland U.S.A. 


33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Bowser Ellen Brown 


35. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17, INFORMANT Address 
[Yes 10, oF unknown) UF yer, give wor or dotes of service) 


no none Edith Bowser Bel Air R.D, #2 Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Po pede EF oat got 
IMMEDIATE CAUSE (a! g 


DUE TO 


Conditions, if any, which i. 
gove to immediate 

couse (a), stating the pnder, ( OVE TO ibe 3! 

lying couse tost. ethyoer we 4 rb aint. rear Aseg 


Paar Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19.. cat AUTOPSY 


RFORMED? 
yvesf] Not] 
200. ACCIDENT WAS_UNDERLYING {7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED 20e. pace OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. 7. While Not zal factory, street, office bldg., etc.) | 
p.m. lat work [7] at work { 


21. | certify that | attended the deceased from. 7 ea D igeee to___/2/es 19.57 that 1 fast saw the deceased 


alive on) 42(25 = Cree, and that death Bccuired at LA.3¢4-M, from ea causes and on the date stated above. 
J y) ADDRESS (Street, city oF town, state) DATE SIGNED 


- Lael mo. SEF: Kevolaboa dt , Havre A Grace, Mel, apy, SZ, 
| [ranttins Greord eT Stans buck Bo ee oe 


(220. BURIAL, CREMATION, | 221 ty EALON | 2 B DATE THEREOF] 72. NAME OF THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
EET Dec 78,1957 | Hosanna Darlington, Harford, Md. 


MEDICAL CERTIFICATION 
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123. FUNERAL DIRECTOR'S Ww, ‘ADDRESS anti ae ee 
NOAA A k . ~2 / Abingdon, Md, irae 9 AP s4 Ev e4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 4 6 
13177 CERTIFICATE OF DEATH 2 We 


1, PLACE eae! z= Gols tpn Ge ye deceased lived. tf institution: Residenge before Saar 
oo marviann || % 5TA\ _ |». COUNTY Ry J} 


b. CITY OR TOWN = ‘ouside aed sd write | ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If gbitside corporate limits, write RURAL ond give ngorest town) 
use 3 aor t ae: 
2 x; bj Ce 5 


d. Waa OF HOSPITAL _ ngt in Seat ee street address} d. STREET DRESS - , e. 1S RESIDENCE 


OR INSTITUTION ‘a ON A FARM? 
2 ITE fis ! a@ 


3. NAME OF First Middl 4. DATE Month Ooy Yeor 
DECEASED B, OF S baa 
(Type or print) px/ ON A IO Ch LL DEATH (zw 19) 


S. SEX 6, COLOR OR RACE/) 7. 6. DATE OF BIRT! GE (in years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
b MARRIED [7] NEVER MARRIED FZ}. : ae ops yall ye or ae 
y 0.) |wioowen 1] Divorced] | « 4 ys. 
Wa. USUAL ue Le kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRT! ha. (Stote or foreign coyatry) 12, CITIZEN OF WHAL COUNTRY? 
P during moshaf working ‘i even if retired) hy; {7 

é (ATER as YY. 

13. FATHER'S NAME V4. La 5 MAID a 
[Sen 2 O85 bay. 
1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
4, 20, oF unkngwn Yet, give wor oF sevice) |” z A. & ake ee { 
LAD; Zick PAC 


18, CAUSE OF DEATH [Enter only one caute per line for (0). (b). ond (a) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED @Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) ornn/d 


AF EK DUE To 


Pages o 2 shouldbe tiled wih 


jon and campletely filled in by the funeral director, 


Conditions, if ony, which (0 
Qove rise ta immediote 

cotse (0), stating the under. ( CUETO 
lying couse last. ) 


Part N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ale Fal 
yves(] Not] 
200, ACCIDENT WAS UNDERLYING ()_120b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour om. While Not stile foctory, street, office bldg., il 1 
p.m. 19 fot work [[] ot work 
WZ, ae 19.2°Z.thor | lost saw the deceased 
alive an ee ioe [2 ao and thet death eccurred at @.0e4.M, fram the causes and on the date stated = 
7 D J ADDRESS (Street, city of town, ie) 
ACTUAL Q 
SIGNATUR! os ThA WY MO. Se RualetionSd 
PHYSICIAN'S 4, 
NAME (Type) A 4 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) 


‘Suan a 12, John Wesle @n,ete Abingdon, 


23. FUE RECTORS Si ce Oe 4 RESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SI E 
wE G fav: Cot i dlig. Wee] Le y 


pated Je 2 i ff Vig 


cea 
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icate has been signed by the attending phys: 


Id be detached for use as the burial-transit permit. Then please remave carbon papers. 
MEDICAL CERTIFICATION, 


prior to burial, cremation, or remaval, and ip any event within 72 hours after deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 1 ” " 
320] CERTIFICATE OF DEATH ia 


ce ™ pt 
33/ pe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
82 fi 0, COUNTY Peat 0. STATE b. COUNTY 
3 2\ Harford Maryland Harford 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ RURAL and give nearest town} 2] 
$2 Aberdee: 5! Chesapeake Gardens Aberdeen, Md 
bs 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=% oO OR INSTITUTION / ‘ON A FARM? 
BS S Army Hospits O Watervelie vesO] No 
< 
Lad 3. NAME OF First Middl 4. DATE Y 

® PRES int iddle DA Month Day ear 

Fy Cerese reed DEATH December 2 it 

“3s 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 

lost birthdoy) [Months] Doys Min. 
Male White |wiooweo pivorceo [] ane Sepbember 53 yes. 
100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
= - ank a ern doe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


este Burke Sogn Haig | 2a eee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Yes. no, oF unknown) OE yes, give wor oF dotes of service} 
= = = Fathe 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET,AND DEATH 


Then please remove carbon popers. 


priar to burial, crematian, or remaval, ond in any event within 72 haurs ofter death. 


en signed by the attending physician and campletely fille 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


= Conditions, if ony, which " 
E goye rise to immediote 
& case (0), stoting the under- BUETO 
eo lying couse lost. © 
Bocae 
8 es FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Zot = eu 
as $|_ead injury, laceration spleen, Contusion of left Lung ves] No Qf 
208 = [20e. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port IW of item 16.) 
oe See een ee RE Oo 
sit g 4 assenger in automo struck by truc 
ozs & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _ |20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
5.28 5 Hour a. m. While Not while © foctoty, street, office bldg., ete.) | 
<23 A? | 095Ss5 Deg VS7\ctwor Ootwok OC] [Highway Route 0 | Aberdeen Harford Mde 
aoe 
a3. 21. | certify that | attended the deceosed from..2 Dacembar _, 19.577, to..2. Yecamher., 19.57,that | last saw the deceased 
Hy 
“e < 3% alive on__2 _Dacember______, 12S7 =, that death occurred at_18)0p.m, from the causes and on the date stated above. 
£83 ADDRESS (Street, city or town, stote) DATE SIGNED 
rete ACTUAL ber 1957 
pes SIGNATURI a2 
faz 
6S PHYSICIAN'S OSPITAL 
°3@ Name (vee) VG COSERIU MAJOR MC________ ABERDEEN PROVING GROUND, Mde 
FP OS 
ee gz Post Cemetery Aberdeen Proving Ground, Md. 
re ADDRESS 2b, REGISTRAR'S SIGNATUR y 
1 ¥ A 4 
Vs Als (4) ~/2 Pps» Aberdeen, Ma. oarhhen b/s ef F/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 jf 3.17 
13 78 CERTIFICATE OF DEATH Reg. Dist. No. / i 


1, PLACE aged If institution: Residence befare admission) 
oe a MARYLAND 


mi SSE eae (Where deceosed lived. 
oy b. COUNTY 
i i” ae Har Fer Aa 
¢. LENGTH OF STAY IN Ib 
$1days 
5 


b, CITY OR TOWN {If outside Siete limits, write c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest own| x2 Yb erage é y. 


2 should be filed 
a 


sy (TfLa J 
<a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: y e. 1S RESIDENCE 
—% pal TON j Ae / ‘ON.A FARM? 
7 / \ Hen Feed eines la i vO) NOG. 


3. NAME OF First ————j Middle 4. DATE Month Doy 


lost Yeor 
DECEASED j OF 
(Type oF print) Mia N Wi } ALS |_ Death L2. 19 5 
5. SEX 6. COLOR OR RACE |7. MARRIED [XXNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS/ 
- “ lost birthday) [Months 
YH L Wh i / C.|wwown Q VORCED [] Sept. 1900 O7i 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF anes ‘OR INDUSTRY [11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 


f) 
i) 
Pate : ry) 
Lf eee Bl | aguck driver | 7/aeyhand - U.SeAe 


1a FATHER'S NAME coe a 14. MOTHER'S MAIDEN NAME 
Unknown ViMohkLi & _tnknown 
z 15. Gs a 5 ARMED FORCES? 16. SOCIAL SECURITY NO. ]17., INFORMANT i Address Soy 
No | 217=-07=732) 6hs1e Surkws l4 bepdecit LUA: 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: A ae ti DEATH 


o 


Pages 


IMMEDIATE CAUSE (a! 
DUE TO 


Then please remove carbon papers. 


Canditions, if ony, which tw 
gave rise to immediote 
catse (0), stoting the under. ( DUE TO 


lying couse lost. © 
Serene 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}} 19. pete) AUTOPSY 


REFORMED? 
ves §{ No] 
200. ACCIDENT WAS UNDERLYING ()_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, farm, | 20f. (City of tawn) (County) {(Stote) 
Hour a.m. While __ Not while foctory, street, office bidg., ete.) | 
p.m, 19 Jat work [] of work 47] H 


21. | certify that | attended the deceased fram. /\IOY_ / - 19.S7Z., to. (xy (2 3 19S 7, that | last saw the deceased 
* wtZ__, and that death accurred at_47. M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} DATE, SIGNED 
mo. Saline tes ae Se “ret Pd LZ 


MEDICAL CERTIFICATION 
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alive an_. 


Id be detoched far use as the burial-tronsit permit. 


ed by the hospital or ottending physician. 
prior ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and compl: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth ce 


ACTUAL 
SIGNATUR 

3@ romans Dudley! Phila 

3 or Za. PS TS Fae fetes. ot ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) (State) 
>» © pacify 

en ge Bur ia Bel Air Memorial Gar Bel Air, Md, 

23, FUNERAL DIRECTOR'S SIGNATURE, 9 a Ma ‘Uae REC'D BY REGISTRAR y ¥ 
C erdeen i 

Youve Iss WL. ZA ~ 2 YELL iu * |pateg? 


el 


Page 4.should be 
Borial, cremotion, 


fte 
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eo 


is necessary, please exe 
rector. 
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If ony del 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


ta the Chief Medical Examiner's Office along with farm PM3. Page 5 moy be retoined for yaue fi 


Cd 
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DIRECTOR: Page 3 should be used os a buriol-transit permit. 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 ; 
13202 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OT: ay Po 


1, PLAGE OF DEATH 4 F = of 2. USUAL RES (Where deceased lived. If institution: Residence before admission) 
@. COU a > a 
a7 > Naaveato ull MeoTAe b. county Aes, 4, 


b. CITY OR oie ie) corporate “ ar RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OP TOWN (IF outside corporote fimity, write RURAL ond give neorest town) 
evhaclio 3 
» ia = ‘ Ting rth | 


a N. i] if nat ii ital, gis i. STRI , Is RESIDENCE 
‘ AME OF | Aceh Fore OR INSTITUTION (if nat in hospital, give sireet address} d. STREET ADDRESS e. ON PERME 


High ws 


3. Aue ch Merce OF i ; Middle 
“DECEASED om . ah vadc KG 
(Type or print) o Fs 
5. SEX 6. COLOR OR RACE [7- r 9. AGE 
OR OR RACI MARRIED A] NEVER MARRIED (_]| 8. DATE OF BIRTH Sree 
wibowep (1) bivorcto [) s3 
ive kind of work done] 10b, KIND OF BUSINESS OR Tau TI. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


aa SINE iy vj) LKE E , SA 


14. MOTHER'S MAIDEN NAME 


a 
{20 WATE Ie S/O WAPT QLIVE EE Wail © 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIFY RO. 117, omen 
Veh, 10, of vnkhown) Ut yes, ghve wor or dotes of service) ; Che 110 ean 1¢H Aig 
| YY ~lo- CoE Domao ft 


1B. CAUSE OF DEATH [Enier only one cause per line for {0}, (b}, ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Con “Ss 54 Cees 
IMMEDIATE CAUSE (o} : ee Pas 
DUE TO 


4 0) 
gove rise to immediote cause 
{0}, stoting the underlying( DYE TO 


couse tor te. 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tfo)} 19. percaiee. 
yess] no 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part § or Port It of item 1B.) 
PRIMARY fel or CONTRIBUTING Oo 


CAUSE OF DEATH, A Awe 2 id yee f° 

20c. TIME OF INJURY or town) yg enn {Stote) 
 WorpramLe typ “ef 

21, real thot I took as of the remoins enn obove, heid’on Autopsy my Inspection fA. inquiry [[], and find thot 

deoth resulted from: nb couses [], Accident A], Suicide 1. Homicide [], Undetermined couse [7]. 


ACTUAL | we al € 1a 4 Jy a wap, CHIEF MEDICAL EXAMINER [J Bop Avr va Ail Laas igs 


@ fP «yeu MEDICAL EXAMINER [7] 
examiner's G— z : 

NAME (ipa) eS eh a a { MC 3" Cobpury MEDICAL EXAMINER EL — 

Zo. " SEMOVAL CREMATION, | 22b. me? THEREOF oy, NAME OF a5 V OR CREMATORY Td. A Wr (City, town, ar county) (Slote} 


re : y V0 Pi aes riLh 


KLAL 
23. FUPERAL DIRECTOR'S Le RE, ADDRESS: ae REC'D BY oN ‘2ab. REGISTRARS SIGNATURI 
ALM Gt Kitch Jules pele ff oate fad SF, [Sue dha, SOUMY YA 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {3 | S{) 
J 13180 CERTIFICATE OF DEATH 


wh 


Reg. Dist. No. cy 


st 
25 A 1. PLACE OF DEAT; 2. USUAL RESIDENCE fore odminion) 
£3\ pil QO ARYLAND : 
82 4 Pe oa a Led zie 
ze of b. CITY OR TOWN (If autside corporate Live a G: vente OF STAY IN Ib ©. GIYQTOWN (If outside compogdte limits, write RURAYAand give nearest town) 
3 RAV and vt pe / a 
ez é 
22 a NAME OF aE Doce no? in hospitol, give street a Py We, "ADDRESS e. tS RESIDENCE 
ad OR INSTITUTION. ON A FARM? 
oe 2bY ves 1] No 
ce 
Li 3. NAME OF i Ir 4. OATI 
2 e ee Fint Middle » low Oare jonth Doy Yeor 
2 ml of print) OkatH fod a 
ch 19 


Pages 


6. By R RACE | 7. Sel NEVER MARRIED a DATE OF BIRTH 9 AGiEln ror? FUNDER TVEARTIPUNDER a FIRS 
ye 2! Min. 
Whike widowen Bf vivorceo C] ieee ek on in, 


ae USUAL OCCUPATION ee kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


life, if retired) 
Lf Tela , ASA. 
e aete MAID IN NAME ae 
1S, WAS Wien S- IN ARB PrOResp ~V%. SOTA RITY ing INFORMAI = j 
noe ig Sp 2} 9 Cray, Cr, 
CEL La Z 2) Zz {3 


INTERVAL BETWEEN 
ONSET AND DEATH 


ig most af workin 


13. YE, S ee 


s ofter-desth. 
/ 
La | 


1B, CAUSE OF DEATH [Enter any one cause per Bee 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


QUE TO 


Conditions, if any, which es 
Gove tite ta immediate 
coure (0), stating the under, (OVE TO 
lying cause tast. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo] 19. ean AUTOPSY 


RFORMED? 
yvesf] not 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, poe Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While Not “ait foctory, street, office bldg., etc. n : 
p.m. jot work [[] at work 


21. | certify that | attended the deceased ae (f>.. wsZ. to. Thier. 19. Z...that U last saw the deceased 


alive on_/ eee. Se 19 Dew and that death occurred Nag “M,‘trom the causes and on the date stated above. 
ADORESS (Street, city ar town, stote) DATE say ee: 


Then please remave carbon papers. 
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prior ta burial, crematian, ar remaval, and in any event within 72 hour: 


Id be detached far use as the burial-transit permit. 


(PAL ie_ LM LILO ait = 


ib DATETHERCOF | me AME OF eee. ee ERY ORY ARION (City, town, gf gounty) (Store) 
Zsa 12419) 5 ef. eZ 5 LITE DA : 
24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
a ! [cevencsthe ce, i= Qhwce Pp, var 2-77-57 a ~ Zeck. G 78 Kg 


s 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 
the re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


by 
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a 
bord 


$A nvaund 


, ad 


Dace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-13181 — ceptiFicate OF DEATH ven ohio YAS 


aN 


led in by the funerol director, 
Pages Jgand 2 shauld be filed with 


iS sae facta (Where deceased lived. If institution: Residence befare admission) 
be b, COU 
g i agile ar7or 
de OR TOWN (If aufside corporate limits, write RURAS ide aa nearest town) 


AvRe AC Gace _/[ xd 


4 
i we, o (pit MARYLAND 


¢. LENGTH OF STAY IN Ib 
AS hes 


dA w aes wo. L2L Goh ChesE Mile AMEE DEC, 


YSICIAN' Co 
aah ikelae THER 2 sch tar e< de Coxe Mu, 
[220, SLRIAL CREMAHON, | 22b. DATE THEREOF, ‘| 22 ay NAME OF Progen 22d. LOCATION (City, LO county) {Stote) 

BALE? Z fw. |& he WbL. 

if aa SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3 ‘ 
Yeaorss) A pias PEL Ly ie TF. Date /h= KGS, ae tot TH Ab, 
Cc 


may be retoined by the haspitol or 


TO FUNERAL DIRECTOR: After this cert 


page 
the re: 


& 
oS 
2 
z 
oo 
3 
“ a ae Gra 
2 od. NAME OF HOSP Py KL (If not in faspital, give street address) 13 ADDRE! e. IS RESIDENCE 
3 on OR INSTITUTION AL (A ie 7. Crm ON A FARM? 
2 [Ta R fo r4 Yije nrerial OSP72. Leo ves] no 
2 g 3. NAME OF / First Middle ra ra 7 Dare Month Doy Yeor 
< 
a 2 (type-0F pri) CoRL on (A Davis | tam December JAS wS7 
cP sd 3. SEX 6 — g 7. MARRIED Ba | NEVER MARRIED [] | & DATE OF BIRTH 9 AGE ime Le UNDE i YEAR| IF UNDER 24 HRS. 
= he i jonths| Days | Hours | Min. 
a F Mabe ass ohecet i ae G08) | IB | 
Ske TOs. USUAL OCCUPATION (Give Sn ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIBFHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
amet 8% during most of working life, even if Destined) 
3 Rev Luc RivtK OF grok a pS. 
3 ° 3 2. fae ‘S$ NAME 14, MOTHER'S MAIDEN N, se 2 
es > 
2 ufo 
ee | Dh rllared. aus Wlarlhgz {hoak 
= 23% ¥s. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ae Uy, 
= $6 (Yai, no, of untagwn) {lf yes, give wor of dates of service) 4 BESS ge 
So aia Z , - 
SePeh AV bantin d (atid Dea. 
£9 
6 28s 18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), ond (c)- INTERVAL BETWEEN, 
8 58 
ay =o PART t. DEATH WAS CAUSED BY; J 
es Bugs IMMEDIATE CAUSE (a). GRE, Mak 6 
5 =e§ 3 DUE TO 
> A as 
=f 2 > Conditions, if any, which rs ; Me 1. 
oe ee. gove rise to immediate 
See oes cotse (a), stoting the under ( DUE TO 
Te% se lying couse lost. te 
© Saco 
2235 = & Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2Ras o = 
Ens 
gaog6 6 vs nog 
f= a = 
Fotes © 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
- FC Poe i 
Bes & |e citien, NOTIFY MEDICAL EXAMINER) 
agves u MINER) 
g 36 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Hame, form, 1 20f. {City or town) (County) (State) 
> es a Hour o.m. While. Notiwhit to factory, street, office bldg., etc.) § 
= ete. 2 p.m. jat work [] ot work ; 
9 25 mig 
z De 21. | certify that | attended the deceased fram. : ar bs WS Z ta Me. 2S, 19.Z__,that | last saw the deceased 
fe + 
8 $3 alive on_. kd ee Wales, andthat death occurred at{2!?_f_M, fram the causes and an the date stated abave. 
E 3 te ; ADDRESS (Street, city or town, stote) DATE SIGNED 
< 500. ACTUAL Be 
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OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


ined by the hospi 


or 
= 
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< TO HOSPITAL 


I oF attending physician. 


oa 


DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral directar, 


TO FUNE:! 


a 
> 
2a 


2 should be filed with 
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Then please remove corbon papers. Poge: 


|, and in any event within 72 hours ofter death. 


uid be detached far use os the burial-transit permit. 


ar prior ta burial, cremotian, or remaval, 


AL 
‘= page 
the re’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 1 82 
13203 CERTIFICATE OF DEATH me, es 


ay moRGe # 2 ao peste (Where deceased lived. If institution: Residence before admission) 
° 


maryiano |] & STAT ra pele lig 7 
B. GITY OR TOWN I cutie corporte Umin, wile Te LENGTH OF STAYIN TG |f_c. CITY OR TOWN (founda corporate nis, write RURAL ond give near! tow 
RURAL nd re ra ohh 5 er : 
Rural ae atti 9) Ke aol Aw Rural 


d. NAME OF HOSPITAL (if not in hospitol, give sireet oddress) d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION. ? ON A FARM? 
4 First Middle Lost 4. DATE Month Yeor 
Deceaseo ie we 
(Type or print) Vv 3 IBS hd ww 2 Perms or DEATH (xen a hk 


5. SEX sid 6. a R ORRACE |7. MARRIED [-] NEVER MARRIED & B. DATE OF BIRTH if Gi a ida iF UNDER 1 YEAR] IF UNDER 24 HRS. 
es irthdoy er 
woowo(] over} | Aptt.2,1957 i Salle bellies 
100. mn OCCUPATION mA kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lies 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
XI none _none West Virginia U, Saks 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ Albert L, Epperson Mollie M. Bailey 
1S, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) Ut yes, give wor of does of service) a 
none Albert L. Epperson New Castle Delaware 


18. CAUSE OF DEATH [Enter only one coute per line for (0) (6). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


U-Geo DUE To 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if ony, which : 

Gove rise to immediate PL 
covte (0), stoting the ynder- ( DUE TO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. ne. AUTOPSY 


"ORMED? 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


te oO NO @ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Lae 20 {City or town) (County) {Stote) 
Hour 0, m. [White Not mtile foctory, street, office bldg. 
ne peer bf scineese D } 


> is 


PHYSICIAN'S Servrlyf 4 ee ee 2" 7] 


a a a eee Oe ee Ae “ere Sle Me, 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
eploval (em (Specify) J 
Dee, 1. Epperson Fem: Bluefield azewes 
FUNERAL DIRECTOR'S ii wart RE ADDRESS: iF \- bien) vey 8 ha STRAR'S SIGNATURE 
pd | Abingdon, Maryland. thes (Dn wood 


¥ ‘A hvming 


ct 93C 


araos 


wad 


in by the funeral director, 


ECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


id 2 shauld be filed with 


Pages 


ter death. 


Then please remave carbon papers. 


prior ta burial, cremation, or remavol, and in ony event within 72 hour: 


id be detached far use as the burial-transit permit. 


TO FUNERAL DIR 


— 


\/ 


1, PLACE OF DEATH 
co. COUNTY 


RURAL and give nearest to 


{fe Or} 


‘OR INSTITUTION 


Harford 


b. CITY OR TOWN (If autside carporate limits, write 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13204 CERTIFICATE OF DEATH 


i3 


Reg. Dist. No. 


¢. LENGTH OF STAY IN 1b 


MARYLAND 


a. STATE Ma y 


X/ Fatlsfon 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) 


d. STREET ADDRESS. 
/ ya 
Vi fa Ke 


b. COUNTY 


Hay 2rd 


arest tawn) 


3. NAME OF Fink Middle 4 st 
DECEASED 
XOiga rp) (Maurice (aa Fi dy 
5. SEX 4. COLOR OR RACE 17. MARRIED [EPNEVER MARRIED [-] |. DATE OF BIRTH 
Zé |wwowe pivorceo [] Dec MAEVE 


10a. USUAL OCCUPATION (Give kind of 
during mast af warking life, even if retired) 


DLispalch 
13. FATHER'S NAME 


er 


/10 


work done) 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors 
eee dey) 


yrs. 


Ly oy 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


and 


c. CITY OR TOWN {if outside corporote fimits, write RURAL ond give 


e. 1S RESIDENCE 
ON A FARM? 


yes E]“No 1] 


Sand ¢ Gruvel Co. 
LHe, 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


15. . 5. 
(Yes, 0. oF unknown) UF yes, give wor or dates of service) 
{/o 


2/3 -95-4039\My-5, He, 


14. MOTHER'S MAIDEN NAME 


Susan 


17, INFORMANT 


uP file 


PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o| 


, F DUE To 
Canditians, if'any, which 
gave rise ta immediote 


couse (0). stoting the under- 
lying cause last. 


OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


21. | corti 


Ra. ew yeaa Z2b. DATE THERE: 
EMOVAL (Speci 
an, 2, ISS 


UVia 


18. CAUSE OF DEATH [Enter only ane cavie pe; 


93% 


RePyor (0), (b). ond {c).] 


O 


11. BIRTHPLACE (State ar foreign country) 


Salto ‘ (MH) ‘ Lid. 


12. CITIZEN OF WHAT COUNTRY? 


U.S, A. 


Grammer 


Lid 


I H?*O 


QHAAY 


y Geli 


a 


OTHER SIGNIFICANZLONDITIONS COMTRIBUTI 
MAES, 


OPEATH BUT NOT RELATED Y HE TERS Wi DISEASI 


2 
q 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (Ci 
Hour o. 1, White Not whil actor “Othe BIO BIC 
p.m. 19 fat wark [1] ot wark [J t 


thoy | ottended the deceased from._<S 


9 Jem 


JJONDIYPN.GIVEN IN PART 1(o}]19. WAS Al 
y] PERFOR 
4 @ : yes 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
ue 


£t...4-------. 


mee mel OL RFoRD _F Hudson Fe eK 


22c. NAME OF CEMETERY OR CREMATORY 


Zion Evan, ketheran 


240 “D BY REGISTRAR | 24b. RES 
CNS 
Dare: |) ‘aya 


7d. LOCATION (City, tawn, or caunty) 


J Lk 
TRAR'S, SN : 
a 


te 


T AND DEATH © 


Me 


‘hdres 
=< rt = 
i} _ fi “ 
.: INTERVAL BETWEEN 
b ON: 
OS/. O 
So 
bh 


\UTOPSY 
MED? 
No [F 


‘of tawn) (County) (State) 
ZY a 
bc i va f, to. > 5 PO =, Tez _Z. that | last saw the deceasec! 
death occurred o> P52 EM, From the couses ond on the dote stated above. 
ADDRES (Street, cj 7, SR) DATE SIGNED 


{Stote) 
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CLA4s?—p4 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4.3.4 (4 
13205 
Be CERTIFICATE OF DEATH 


in 24 haurs after death: Page 4 


af ‘ Reg. Dist. No. 

Sy y Ce ee. - So gpdigag le (Where deceased lived. If institution: Residence before admission) 

~* oe YLAN! at b, COUNTY 

= oa ord viet z a and Harford 

8 b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

RURAL ond give neares! lawn) 

4 Aberdeen Rur’a Aberdeen Rur a 

13 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) .d. STREET ADDRESS e. tS RESIDENCE 

“ ‘OR INSTITUTI ON A FARM? 
& * RD. #1 ve 9 NOD 

NAME OF iT i . Di 

F } 3 Tee i First Middle lost 4. DATE Month Day Yeor 

Z {Type er print) Lena Matilda Ford bead December 6 1957 
é 5. SEX 6 COLOR OR RACE |7. maRRieD[] NEVER MARRIED fy] [8. DATE OF BIRTH 9 Saues IF UNDER 24 HRS. 

irthday| Doys Min, 
male | White |moower rvorct) | 27 Sept. 1895 | 62. m[~™ |” | | 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
| during most af working life, even if retired) 
Practical Nurse Nursing Perryman, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George §. Ford Sarah Matilda Day ,owd 


ate be executed wi 


18. CAUSE OF DEATH [Enter only ane cause per li INTERVAL BETWEEN 
ONSET, 


PART |. DEATH WAS CAUSED BY: aketeg sgh 
IMMEDIATE CAUSE (a) 


DUE TO 


16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
| | (Yes, 99, oF unknown) (IF yes, give wor or dates of service) 
No wee ee E. Lawrence Ford Perryman, Md. 


Then please remove carbon popers. 
nt within 72 haurs after death. 


4 
— 


Canditions, if any, which & 
gave rite lo immediale 
catse (a), stating the under- 
lying cause last. (¢). 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tr 


(© THE TERMINAL DISEASE C@NDITION GIVEN IN PART Ia}|19. WAS AUTOPSY 
PERFORMED? 


yes) no 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20F. (City or town) (County) (State) 
Hour a.m. While. Not whil factary, street, affice bldg. yt 
pm. Ww lat work (} at work A) H 


F nding physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral 


ze 
Q 
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= 
ey 
= 
= 
& 
& 
o 
= 
y 
& 
= 


21. | certify that ! attended the deceased from__"VUU_______, 19.59, to_\A=b —_, 19._Y ‘hat | lost saw the deceased 
in Z LA 

alive an_i_. , 4-1_., and that death accurred otb.ivo Am, fram the causes and an the date stated abave. 

‘ ADDRESS (Street, city ar lawn, stote} DATE SIGNED 


be detached far use os the burial-transit permit. 


it priar ta burial, cremation, ar remaval, and in 


- 
\ L WD, ode 8 ey wei oe 


NAME type), Peter P, Rodman M.D, 


‘Zac. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, tawn, ar county) (State) 
speci 
Burial 112/8, Spesutia Cemetery Perryman Maryland 


23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 2 REC'D BY REGISTRAR Mb -REGISTRAR’S Si! ‘URI 
° ; 
V5 AIS.) Wt. Ade Pike wy, Aberdeen, Md. ok ? 7-s bee (Ce 


1SM 97; : 


/ ¢, 


may be retained by the hospital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: ine: law requires that the death cert 
page 
the re: 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43206 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13185 2 


FOR STATE Reg. Dist. No. a 

HEALTH DEPT. |- nace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before udmission) 
. 9, COUNTY : 
5 $ £ Herferd MARYLAND 0. STATE Md, b. COUNTY Harford 
a” z b. oy OR TOWN ji cunide corporote limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neores! town) 
atte end give neorest town) 
BID 75.2 Street 2 mo. l Street A 
g 8 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) ¢. STREET ADDRESS: e. 1S RESIDENCE 
c o ON A FARIA? 
2Pee. Hone = ws H) No 
5 ry 3. pr o re be Middle lost A. DATE Month Doy Yeor 
3 rs {Type or print Geerge F, Frank bath December 17 ww 57 
5 $ 5. SEX 6. COLOR OR RACE |7. MARRIED ([} NEVER MARRIED fo] 8. DATE OF BIRTH 9 ace es IE UNDER TYEAR| IF UNDER 24 HRS. 
org aren). Days | Hours | Min. 
5 M i wioowen[] _pwvorced (} | November 28, 1957 yn, 


Wa. USUAL OCCUPATION 
during most of working Ii 


12. CITIZEN OF WHAT COUNTRY? 


es kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stote or foreign country) 
fe, even if retired} 


; none Maryland U.S.A. 

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

z Robert Tenaglia Sally Franke 

t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Ss ip | Bes 0 #7 wntnonn) {it yes, give wor or dates of service) " * " 

t > n | Mrs. Louise Lindberg, 1107 Cavendish Way 

& 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).) a INTERVAL OETWEEN 


ONSET AND DEATH 


PART | DEATH MEDIATE caver oy) __ Bronchepneumonaa, 
“Uatx DUE TO 


na, if ony, which o 
to immediote couse 
ing the underlying( OVE TO 
lon. ame = oe (2. 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Nat ae 
ey Ray PERFORM 
Congenital heart disease yes] NoPh 
200, EXTERNAL CAUSE WAS a 
PRIMARY C) or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 
Hour o. m. 
p.m. ” 


21. I certify thot | took chorge of the remains described above, held an Autopsy [], Inspection (J, Inquiry [=], and in my 
opinion death resulted from: Natural causes Fi. Accident [[], Suicide eT Homicide 0. Undetermined manner oO 


foe's end 6 el awe Ya irm M DATE SIGNED 
swat, Ser sd € map, CHIEF MEDICAL EXAMINER [] Bel Airm Md, 


"s Office olong with form PM3. Poge 5 moy be retained for your files. 


iL DIRECTOR: Poge 3 shauld be used os a buriol-tronsit permit. File poges 1 and 2 with the 


ner’ 


tificate should be executed within 24 hours ofter death. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 


20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {Stole} 
White Noi ails factory, sitet, office bidg., etc.) | 
‘ol work [[] ot work H 


MEDICAL CERTIFICATION 


he certificote, writing the word “pending™ in pencil ia Item. 18. Give Pages 1, 2, ond 3 to the funeral director. 


¢ forwosded to the Chief Medicol Exami 


TO DEPUTY MEDICAL EXAMINER: This ce: 


3 . ASSISTANT MEDICAL EXAMINER (J Dee. 16 1957 
= EXAMINER’ 
@ NAME fd x DEPUTY MEDICAL EXAMINER (J 
7 To. BURIAL, CREMATION, [22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Slate) 
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> — = ¥en, odor unknown) OF yes, give wor or dotes of service) f . SHEL ih, 
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farwarded to the Chief Medical Exominer’s Office alang 
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TO DEPUTY MEDICAL EXAAMINER: This certi 
cute the certi 


Vs. AISME(S) 
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. MARYLAND STATE DEPARTMENT OF H 


13207 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


EALTH—BALTIMORE, 18 


1318%5 


Reg. Dist. No. eye 


2. USUAL RES! 
©. STATE 


1, PLACE OF DEATH 
a. COUNTY 
MARYLAND 


fa Fovd 


b. ay pels TOWN [if outids ca te OF STAY IN Ib 
rest town} 


eyrde é@ 14 


¢. CITY OR 


rote limite, write RURAL 


IOENCE {Where deceased lived. If Institulian: Residence before admission) 
vy b. COUNTY (se 0 Q, 


TOWN JIf outside corporate limits, wrile RURAL ond give nearest lown) 


o San 


d. NAME DF HOSPITAL OR INSTITUTION {If not in hospitol, give stree d. STREET 


EY, oc 


address) 


. 1S RESIDENCE 


A FARM? 
YE: Nol) 


DDRESS. 


RD ¢ 


3. a oF First 
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wovome Ee 


10. USUAL OCCUPATION. A 
rs 
Kaveouner a 
13. FATHER'S NAME 


George P. Rutter 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


“yer ene ge0-22-089$ 


Civil Service | mary. 


17, INFORMANT 


907 Se 


eo) a ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forei 


9. AGE jin yeon [IF UNDER TYEARI IF UNDER 24 HRS. 
Months | Days | Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


country) 


land 
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Margery 
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18. CAUSE OF DEATH [Enter only one cause por line for (0), (b), ond (c)-} 
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gore rise to immediote cause 
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DUE TO 
— 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. 
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EXAMINER'S 
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20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, " 20F. (City or town) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port Il of item 18,) 
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MEDICAL EXAMINER EY “he £3 7-5 
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re” | 12-12-1957 Hopewell vemete 
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DIRECTOR: 
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the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofier death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13208 — ceRTiFICATE OF DEATH * 


2 Cea sesh: (Where deceased lived. 


13188 


If institution: Residence befare ads ) 
b. COUNTY 


MARYLAND 2 
far) ANG ¥ Ord 


b. CITY OR Har (If autside corporete limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) ‘ 
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d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS “BAL Je. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Harford Convalescent Home 


First 


3. NAME OF 
DECEASED 
(Type or print) “ 

5. SEX 9. AGE {In years 

lost aghsay 
Female 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
during mast of working life, even if retired) 


otired 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Harkins rah 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Wes, no, oF unknown) (lt yes, give wor or dates of service) 
ws . ie aks PD 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


* IMMEDIATE CAUSE (c} 
Li f DUE TO 


Cenditians, it ony, which 
gove rise ta immediote 

couse (0), stating the ynder- ( OVE TO 
lying couse lost to) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Pals oy td . 
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200. ACCIDENT WAS_UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, for: 
Hove a. n. While No! while factary, street, office bldg., et 
p.m. 19 Jot wark [] ot work [] 


21. | certify that | attended the deceased from...__---._________. 19.58, to. December. 20, 19.57.,thot | last saw the deceased 


ative on Decenber_19.___.. Pe aee and that death accurred at._..______.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
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PHYSICIAN'S 
NAME L_INAME (Type) _Willard ©, Hudson — eee ae es 
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1. PLACE OF DEATH 
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certificate has been executed by the attending physician and completely fi led in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit, 


V5 AISC 1-55 10M 
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Wiliam WHLSM  KiehArpse wv 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 
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OR INDUSTRY, 


OWN Home 


COUNTRY? 


HAR FoR [> Co, yd. USA. 


14. MOTHER'S MAIDEN NAME 


ELIz ABETH PrDCERS 


Wo INFORMANT & ADDRESS 
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3 3. OR NAME OF TFisi) Testy a. DATE ie Dey) Year) 

a SED ry p 

i {Type or Print} alig Ware | Leo ps DEATH Ja az 252 
3 3. SK & oa OR 7. SNGEE, MARKED: %. DATE OF BIRTH 9. AGE lesl birthday |_IF UNDER T YEAR IF UNDER 24 HRS. 
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MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2,2) J IMMEDIATE CAUSE “ Certh<k 

“ANTECEDENT CAUsE(s) OVE TO see ae : 
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STATING UNDERLYING CAUSE LAST. DUE TO 
ss a ee AIC 
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TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


wi 
ONSET “AND OFATH 


_L Werth 
30.4.4 


190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
ves [] NO 

Zia. ACCIDENT WAS UNDERLYING L] | 2ib. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stree!, office bldg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Zip, INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 

Nol while 
M, dele gO et work 
22. I hereby pe that | attended the deceased from.. to. m...6... 19,.).... y & , that I last saw the deceased 


‘L DIRECTOR: The law requires that the death certificate be filed 


alive eae rile oa -. and that death occurred at. A M, from the causes and on the date stated above. 


23. BURIAL, bee | la THEREOF NAME OF CEMETERY OR-CREMATORY ecru { town, or WA (Siete) 
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TO FUN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH 


I 


13190, re 


Reg. Dist. No. 


« 
or 1s eee les ade z.. Ue Pence (Where deceased lived. If institution: Residence before admission} 
°. °. 3 
8 ; Harford MARYLAND Maryland » COUNTY Baltimore 
F : b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (f outside corporote limits, write RURAL ond give neares! town) 
5 RURAL ond give neorest town) e a 
i; Belair 6 Weeks Perry Hall 3 

a. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
bel 4) OR INSTITUTION J ON A FARM? 
Ss / Harford Conv. Home Box 10 Rt. 1 Joppa, Md, | sO nom 
MH 

3. NAME OF is ie 4. 
© NAME OF First Middle Lent Date Month Doy Yeor 
: fyoeccRta Adam Je Heil DEATH Dees 12s, gen 
& 5. SEX ¥ 9. AGE {In yoors iF UNDER 24 HRS, 

jast birthdoy) | Month: i 
Male you lmereal peste wo 
10a. USUAL OCCUPATION {Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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A} Bréck Layer: Construction j USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Heil Ceeelia Deigelman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no, oF unknown) UE yes, give wor of dates of service) -. r. 
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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ix IMMEDIATE CAUSE (ol CORONARY OGCLISTON, 
sae meat fibrillation) 
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After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 
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E355 O18 Cirrhosis of liver ves] Nody 
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ep os fc 
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yess SIGNA\ S iS, Baran b MAN AIS. eee eed 12-2-57___. 
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Vs ANS (4 Gs! J t jl, ; 
Yeugess? 4 d { 1 {9 E é burton 
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8 MALO ote MONTILLE Meas) fet. 
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2 VA EE pes 
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*- l oF hes De ves a = 


3. NAME OF Fist Middle Lost 4. DATE 
DECEASED OF 
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2c ¥ 
Fae te = [ 200. ACCIDENT WAS UNDERLYING (} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eEeeee & | OR CONTRIBUTING 1] CAUSE OF DEATH 
Szeged & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
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@6;55° y 
zes Pa 21.1 = 3 tha | attended the deceased from 2 a, A 193 “= 4-9... 19-1. fihat | last saw the deceased 
e2l<e2 
3 eee alive on. Ee Wf p+ and tha} death occurred aE # _M, fram the ca : 
z = $32 ADDRESS (Stree city 
43007 ACTUAL 
a pess SIGNATUR: oo ae 2 
Oesra 
me PHYSICIAN'S 
= oe NAME (Type! 
5. oe 
SEEOD 220. BYRIAL, CREMALION, 2s. NAME OF CEMETERY OF & 7 er 
22585 Zk MOVAL Spel) A 
ofoke ISU ZA HL) FL so 
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Yt) La) 
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by the funeral 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after deoth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13192 
13185 CERTIFICATE OF DEATH Rea. Dist. No, ¢ 09 


~ - PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
iy + f 
M 4) tr 4 MARYLAND 


o. ST b. COUNTY (C2 ra 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) { 
£ RURAL and give ngarest tawny? : ——ee v 
= in 
yt: A Af Too —_ = 
2 d. NAME i HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. e IS vie ida 
J g ; — 
z OR INSTITULON = Race St. ON A FAT 
2 | At 4 & é Lilé WU le Libs LLLE & hx yes 2) NO 
E 3 3 NAME OF Fint 7 widdte Sox ton 4. Date Month Dey, Yeor 
3 {Type er print) IUOh6 Res OWMES| ram £2. wST7. 
° $. SE 6. COLQR OR RACE 17. married] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| TF UNDER 24 HRS. 
is 1-3- 1956 Gt birthdoy) Min. 

Wwe £—. |wivoweo T] oworceo 1) — 5 yn. 


5 \\ #100. eae CC OPAION ERS kind 4 be ed 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
{ ) luring mas! af i ife, even if retir 
i} amon oN ee ) Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert H. Jones Addie E, Griffin 
Bp lagetatge Li eo alas l sd 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
‘No | Addie E. Jones,Race St,Port Deposit ,Md 


18. CAUSE OF DEATH [Enter only ane cause per line for fo), (b). and (<).] , , / INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Zz / 0 , pee lain lsh 
IMMEDIATE CAUSE (0} Z ay 


> / DUE TO iQ) . ‘ 
Conditians, if any, which 1 rer ta A Ke eA 


gove rise to imme 


a : 
cate (0), stating the under. ( OVE TO 
lying couse lost. () 
ene See 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}] 19. Ree onan: 
0 
200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port It of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (Stote) 
leutvareiire’ Wiibs.— Nenwnele foctary. sireet, affice bldg., etc.) | 
p.m, 19 fot work [J] at work [J i 


21. 1 certify that | attended the deceased from L202) = 22, 921, to_AN2S. LZ, 1959." [that | last saw the deceased 
alive an___ Ze L (ag eS we Z=, and that death occurred ot LO Z3PK, fram the causes and an the date stated abave. 


a / DDRESS (Street, city ar town, stote) DATE SIGNED 
witte Loren, 00 Sib smetr/ us Let. Fife te C2657 
mares Clarence I, Benson; M.D. 922+ Dgepeci7r “Jud 


i. ‘220. BURIA CRI TION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (Stote} 
Bs 12-21-1957 Jones Memorial Cemetery.Port Deposit wMa..Rurad 


( rf NERA DIRECTOR'S SK NATUR f DDRESS 2do, REC'D BY REGISTRAR ‘Tab. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 1 93 
13186 CERTIFICATE OF DEATH ie ic bps he 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


ip ais DEATH 


oan 


= fo) 7D MARYLAND 


b. eee OR TOWN ELA. corporate limits, write | ¢. LENGTH OF periae IN Tb 


‘ond give neores} town) 


HAVRE a RAGE |hire = 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


AVRE $RACE. ee) 


d. Bea a {If not in hospitol, give street oddress) d. STREET ADDRESS: / e CUR 
QE 5% OTSEG6d ST. ves] No By 
3. NAME OF First Middle: lost 4. DATE Month Doy Yeor 
DECEASEO i. OF 
(Type or print) (& LA & A /-/ AYE [ DEATH 12, 29 197 
5, SEK 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH "AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


' fost birthdoy) Month - 
(re) wioowen [I ~—soivorceo [] VAG 50 Nn [Monihs] Dore [Hours | Min. 


10a. pees OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. a0 f se ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


pele grking uae if retired) No Rs vec de 6 U S A 


13. FATHER'S NAME 14 fiWRe oe S cE NAME 
° 
AN M KA OW EN [A ‘ A NIERS CA 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


ae ee v Fen ri Ke E | LY0 oTse, <a 


1B. CAUSE OF DEATH [Enter only one couse 9 = for (o}. (b). ond (c}-} INTERVAL BETWEEN 


PART I. — WAS CAUSED BY: ‘ONSET AND DEATH 
L£ + IMMEDIATE CAUSE (0! 


S7 D xk DUE TO 
Conditions, it ony, which 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


tying couse lost. a f 
Past HH. OTHER SIGNIFICANT CONDITIONS. eokeanehrited TO DEATH BUT NOT R@LATED TO THE TERMINAL DISEASE CONDITION Sven IN PART If) |19.. WaPo 
4 f ee Pt 
a OS XK ves] Nol] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por) | or Port I! of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF ea Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stole} 
Hour 9. m. While Not while foctory, street, office bldg. eh 
19 lot work [] of work [J 


2. = roa ! aw the deceased from. _{d4y4/ &. cae Ry, , 4} v0}. (ie I, 
alive on___ “Lf. 24 ae 5 8: af (» and thdt death occurred RAs Lae by ire: ted above. 


OW: i ‘i DATE SIGNED 
‘et Lf 


WIE ea LLB LL at CRAG 62, DUA)... 
‘ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, SS ‘or county) {Stote) 
1 [9 F GEL fPpce AVRE Uz GRACE Of 
aa DpiBR 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ~ 
PE Wag De 


MEDICAL CERTIFICATION, 


194 jat | fast saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 1 U4 


13210 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Harlord MARYLAND STATE Md * COUNTY 4 arford 


CITY [If outsida corporate limits, write RURAL LENGTH OF STAY CITY (4 outside corporate limits, write RURAL and give neerest town) 


\ 


culed within 24 hours.atter death. 


« 


: The law requires that the death certificate be filed with the registrar within 


end give nearas! town) (Un this plece) 


OR ) 4 OR 

TOWN Rural Bel Air 32 years “J town Rucal Bel Wie 

HOSPITAL OR a eS “ye STREET (Wrurel give Igcotion) 

STREET ADDRESS Weak My e\d-Fo res ary: f Wake c E\d-Fo west DcivE 

NAME OF fist) SSS) Lest) 4. DATE (Monih) ay) Yaar) 


DECEASED e De OF 
feormm  Sorothe® “tha Kunkel DEATH Dee 2g 57 
$. SE. 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday IFUNDER 1 YEAR |1F UNDER 24 HRS, 
i= RACE WIDOWED, DIVORCED, 


White Speci) MARRIED Dugust 22) S87 TO vf | Se cea [eee 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE {Stata or forelgn country) 12. CITIZEN OF WHAT 


done during mos! of working Mile, evan If OR INDUSTRY ’ z COUNTRY? 
ratio) oi sewl EE Housework Ba) TIMOR at usA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


“ o 
Joseph Bilz Barbara Baier 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS WakeGigld borRst Drove 
ee or unk.) | {Hl Yes, glve war or dates of service) es ee w WN, Kunkel Bel <2 R.b., md. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


° IMMEDIATE CAUSE a) CONVVE Sfon © CREPIO RESP FAUURE | MLAs TES 
istases On temo te, wy CEREBRAUASCULAR AeccDENT JOM WUTES, 


STATING "UNDERLYING “CAUSE ‘Cag, DUE TO 
STATIN INDERLYING ST. 
UNDERLYING CAUSE LAST. Jo YRS, 


o_ WYPERTEN SIVE CARDIOVASCULAR DOSER SE 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE STRO Ke 3 YR S AGO, 


DISEASE OR CONDITION CAUSING DEATH, 
Wa, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


cae ves [] No [HO 


21a, ACCIDENT WAS UNDERLYING [] Z1b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City of town) (County) {State} 


hours after death. After this 


— 


> 


hw requires that the death certificate be exe 


fending physician. 


‘INSTRUCTIONS 


rae 
Nor oh 


A copy may be retained by the hospit: 


TO FUNERAL DIRECTOR: 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY streal, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) FA INJURY OCCURRED 21t. HOW DID INJURY OCCUR? 


pee Not whilo 
M, 
0 oe to... _LEe.,, 19.09 fon that 1 last saw the deceased 
1M, 


at work at work 
alive on... from the causes and on the date stated above. 


SIGNATU: ae (Street, city, town, yp? DATE SIGNED 
no, £0/ Litre leu fob tla Md, Pike GF 
23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata) 


D. 
weet yee. 31,1957 | oly Redeemer | BalWmece ma. 
24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE West Rone 
We. 4 Sis romdw 
30-5 Anorek Sek Bel tr, hh eg 


ING PHYSICIAN OR HOSPIT. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
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VS AISC 1-55 10M 


TO ATT; 
The bi 


¥°A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 i 31 95 


13211 CERTIFICATE OF DEATH (bY 


Reg. Dist. No. 
“7. PLACE OF DEATH ~~~) 2. USUAL RESIDENCE (HOME) OF DECEASED 
conv Harford Co. MARYLAND sar Maryland cowmy Harford 


pi {If outsida, rate ie write RURAL Wied srAy iy {It outside corporete timits, write RURAL end give nearest town) 
R ind giv: eres! fawn) fin thts plece) 
TOWN see 1) ps ee tow Fallston 


HOSPITAL OR , STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF fEEO BADIN ©&THROUN (lest) DATE (Wonk) Devs Tear) 
Greer J 0g 92 @throum Bran Dec, 24 ws 7 


‘SEX 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months | Days Hours ee 


M vw (Speci) 4 oers'e L 1897 “A O om, 


|. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country} | 12. CITIZEN OF WHAT 


. After this 
copy of this 


h 


hours after d 


ly the funeral director, the thi 


ficate be executed within 24 hours alter death. 
gistrar with: 


done during most of working fifa, even If OR INDUSTRY COUNTRY? 
retired §=Druggist self Baltimore, Md. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


t 
in 
— 


mit 


Leo Jefferson Lathroum Mary Odie 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Fall t 
(tag no, or unk.) | (Yas, sive war or dats of seven) * Weve tar La throum Ma. on 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


= A § 2 bs " 
i IMMEDIATE CAUSE wy Lets coo Av t L ben reas Covers, Geeley AS 
DISEASES OR CONDITIONS, pee uges prec Hkov # 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae be y " ¥ / 
(G) V eves coders fa Vuloe 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 
192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [} 2ib. PLACE (Home, ferm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


INSTRUCTIONS 


4 We Chitin, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not whila 
M._|_et work at work 


22. I hereby certify that ! attended the deceased from.. Qr- Te - Lae 2.2. . that | last saw the deceased 


alive on.......A< wae seoleeseee @NG that death tied at. ae M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Straet, city, town, stats) DATE SIGNED 


[i Sa he / 2-957 


Laden CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ‘of county) (State) 


VAL (SPECIFY) 
uri ad Druid Ridge Cem Balto. 


24. REC'D BY REGISTRAI REGIFTRAR'S. SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


bie POLO Ths. f < } WIEDEFELD & SON-Greenmount & 22nd 


LL DIRECTOR: The law requires that the death certificate be filed 


te has been executed by the attending physician and completely fi 
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copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit per 


certifi 
VS AISC 1-55 10M — 


TO ATT) 
The b 


TO FUN! 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {3196 
CERTIFICATE OF DEATH ” 


onal 


Dist.No. 4,9 5 ~~ 


2. bint rg ag (Vghere deceosed lived. If institution: Residence péfore odmission) 


b. COUNT. 
a Decca ee 


b. CITY GF TOWN (If outsige Aga limits, write YTOWN [IF outside 5S paige limits, write RURAL of give nearest town) 
So ond anes re if ri 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) 3. ae aae a ‘ e. 1S RESIDENCE 
OR INSTITUTION geemenenenny, ngs f res 4 ON A FARM? 
allie 757. AVE. yes] No = 
3. NAME OF 5 Middle 7 TA ast 4. DATE x 
DECEASED 4 — A o>" OF rt Oey fu 
(Type orfpality tA CA DiaTH /2/1 = W 
5. SE y 6, COLOR QR RACE |7. MARRIED BYNEVER MARRIED [] | 6. DATE OF BIRTH 9 AGE in eon iF UNDER 1 YEARLIF UNDER 74 HRS. 
rost urtndey; Menths| Do; H Mi 
Z wiboweo [] pworceo] | SOS / 3S SE 7 Ze cis al cae ant oa 
Th 109. Gavat OCCUPATION (Give kind of work ae Ob. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHELACE (Stote or foreign coun! 12. CITIZEN OF WHAT COUNTRY? 


during mpst of working life, even jf-satired 
oy Dbhs — iy Le Cage. KSA: 
| emo Fab, __| “rhawaee5 es Je ; Ly 4 
A CEASED EVER INU, S. ARMED FORCES? Ri = sf ‘ 
E TN U, 5, ARMED CIAL SECURITY NO. g 
ilar 2mm 90 ied Z. oy, at “: - Z 
fr CX, Z a 


1B. CAUSE OF an [Enter only one cause per fine for (0), (b),. INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


oF tes DUE TO 


Conditions, if ony. which rf 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. fo). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Bay AUTOPSY 


RFORMED? 
yes) no] 
200. ACCIDENT WAS = UNDERYING O1_,_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, +3 Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Mastin. sural While Not eel foctory, street, office bidg., etc.) ! 
p.m, lot work [7] ot work t 


21.t certify(thot cer ceased frdmigea— ff . 5; Ws AL 10 A100, WAS 19.2Q.// that | last saw the deceased 


alive mkeil a : leath occurred ai PLM, from, the cause: wk on the‘date stated above. 
‘L. sd city oF town, sh yy) DATE SIGNED 


mo. Qe My bp hfe Ne LMA. 18264 


Poges bal 2 shauld/We Fited with 


Then please remove corbon papers. 


After this certificate has been signed by the ottending physician ond completely filled in by the funeral director, 
MEDICAL CERTIFICATION 


prior to buriol, cremation, or removal, ond in any event within 72 hours offer comin 


Id be detached for use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type 


Ro. RURIAL, Speci 2b, DATE THEREOF R Rg 
OVAL (5; 


22d JOPATION Ee town, oF 


may be retoined by the hospital ar ottending physician. 


poge 3 
the reg! 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death’ Page 4 
TO FUNERAL DIRECTOR: 
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This cet 


TO DEPUTY MEDICAL EXAMINER: 


if any deloy is necessary. please 


. Page 


ied far your files, 
Boord,of Health, 


2. ond 3 to the funerol director. 


File pages 1 ond 2 with the 
|. prior to burial. cremation, or removol, and in ony event within 72 hours after 


pending” in pencil in Item, 18. Give Pages 1. 
dical Examiner's Office along with form PM3. Poge 5 may be re 


DIRECTOR: Page 3 shautd be used a: a berial-transit permit. 


e forwarded to the Chief Me 


execute the certificote, writing the word 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 197 
1323 12 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 


a BN eukaY OFt DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 
MARYLAND ©. STATE ft b. COUNTY 


b. CITY OR TOWN (it outside corporble limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside Corporate limits, write RURAL and ghs neorest fawn) 
tend givegrearessfown| 4 
A xa Ar 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, treet odd: |. STREET ADDRESS 1S RESIDENCE 
YES ‘ON 


Se lost - ae Yoon Saas 


3. NAME OF ie 
fine E ry: v| 7 a "Loved: 27 wee 
¥ few COLOR OR RACE | ‘DATE OF BIRTH - AGE ter 1 [IFUNOER YEAR] IF UNDER 24 ‘a 
ra 00 jonth ut in. 
M ovorcto ft | sug. 5, 1887 WO) 34% ‘| Oe [* . cal 


(0c. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during wpa ot arting Wie, pve i pte 


ion Handle U8. Gorvti., Washington, D.C., U.S Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * he - 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |” INFORMANT Addren ¥ 


{Yea 90, €F unknown) [it yes, give wor or dates of service} ’ , 
| 70514-0966 | ¥rederick J. Mover Abingdon, Merylend 


no 

18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).} wwrtay At atv 

PART |, DEATH WAS CAUSED 8Y: MAg AY le 

IMMEDIATE CAUSE (o) = ‘ 
Heol DUE TO 


Conditions, if ony, which 
Dove rise t mediote covse 
{a}, stoting the undertying¢ PVE be 
cause lost, (ch 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GivEN IN PART 1(0)|19. WAS AUTOPSY 
RMI 
YE! NO fa 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Pact Il of item 18.) 
PRIMARY (} of CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Stote) 
Hove am. While Not while foctory. street, office bldg. atc.) | 
p.m. w ‘at work [7] of work 
21. I certify that | took charge of the remoins described above, held on Autopsy [], Inspection ff, Inquiry []. and inmy 


opinion death resulted from: Noturat couses bet Accident [], Suicide Oo. Homicide [], Undetermined monner [1] 


Cs An. DATE SIGNED 
SGNATURE. Herb Jaen mp, CHIEF MEDICAL EXAMINER [] BAe Aan v/ 


Ase _ a C)) ASSISTANT MEDICAL EXAMINER [7] aD ae, 


NAME (Type) ~ DEPUTY MEDICAL EXAMINER?) 
92d. LOCATION (City, town, or county) —~—=S*«S 


Joppa, Harford, Md. 
24b, REGISTRAR'S SI 
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Koingdon ierylaend. Gail Bp. | ore 
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2. USUAL RESIDENCE (Where deceased/lived. If institution: Residegce it a =f Som ion) 


"4 a. STATE b. COUNTY 
MARYLAND 
[1d oe Li fa pF oA. 
¢. LENGTH OF STAY IN oa c. CITY OR TOWN (If ou|side corporote li its, write RURAL ond givg nearest town) 
Of fier Mths COM. 


d. NAME OF HOSPITAL (lf not in hospitol, give street oddress) 
OR INSTITUTION 


Vs 


1, PLACE OF DEATH 
0. COUNTY 


ot 


d. STREET ADDRESS e. tS RESIDENCE 


"ON A FARM? 
, , 3 Za Ujeten wa ves [1] Nosy 
3. a in First fe 2 dae eeitoe 4. ee iz Day Year 
[Leuja Nath 


{Type or print) 


y Beara Y 19.5 7 
y Wills 6. ee OR RACE |7. ar NEVER MARRIED ia 8, 2 E OF pIRTH 9. AGE, a pe UNDER T YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
; wipowed [J] si Ivorceo [] S/S 1Gf 1 @ & yn. a a nora - 
/ rz, dike OCCUPATION ae ie Gf ok done] 0b, KINO, OF BUSINESS OR INDUSTRY [T//BIRTHPLA or oe country) 12. CITIZEN OF WHAT COUNTRY? 
NY during, nos! of worki nay Je, even no retired) {7 
I LD) ford Jk “a Ss. We; 


13. FATHER'S Ni 14. MOTHER'S MAIDEN NAME 


Bae G Zia sie Ltiyy eck 


15. WAS DECI ‘seek IN U. S. ARMED FOE pa 16. SOCIAL SECURITY NO. | 17. INFO! \NT 3 Address 
Tes, no. oF unknow Can Gey wore dete ot Pees re oa j 
Sa 16s G19. Q Uy, 
ae, 


pe) cave saa DEATH CAUSE OF DEATH [Enter on are one cause per line for (0). (b). ond (€)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


2 shuld be Hited with 


» 


Then please remove carbon papers. Pages 


Conditions, if any, which (b) 


cote (a), stoting the under- 
lying couse lost, © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves] no) 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


———— 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20. poe OF INJURY [Home, form, ; 20f. (City of town) (County) (Stote) 
Hour 0. m. While Not wile factory, street, office bldg., etc.) | 
p.m. 19 [ot work [1] ot work t 


21.1 certify ¥ tt attended the deceased ee Le <fn—-—- Was taf 62S, 195 hat | last saw the deceased 


nding physician. 


MEDICAL CERTIFICATION 


alive an. tien C7 Ww 92 2. pse and fi fath occurred ot25° ot M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tows, nen SIGNED 
( Vor) f 
site, L2G Male,” Cadre fA Deer 


eee = Ka leh ph Wlorky Mf > LES No 


prior to buriol, crematian, or removal, ond in any event within 72 haurs after.death. 


id be detoched for use as the buria!-transit permit. 


moy be retoined by the hospital or o| 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by the funerol directo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs offer death; Page 


as Zc. NAME OR CEMETERYIOR CREMATORY 72d; YOCATION (City, town, or county) (Sip e. 
ie St War's Htinowyx Pourys 
240. REC'D 8B) REGISTRAR 
15 SM 9738" DATE/ 
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13189 CERTIFICATE OF DEATH weitere. Bead 


by -£ 
8 g ¥ 1. PLAGE OF DEATH ry ue RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o & ° b. COUNTY 
eng 2 MARYLAND aad 5 
= De b. CITY OR TOWN, (ieuhide sion limits, write |e, LENGTH OF STAY IN Ib © CITY OR TOWN {If ounide corporote lniny write RURAL and ‘give nearest town) 
g 32 RURAL ond give nearest town} 
® $2 Rel Air Forest Hill 
& 28 J. NAME OF HOSPITAL (IF not in hospital, give street address) dain ‘ADDRESS @. 1§ RESIDENCE 
ry =“ OR INSTITUTION ON A FARM? 
<< y 
g By 6s C] No] 
bug 3. NAME OF First Middl Lost 4. DATE th Y 
3 » DECEASED * ha OF ac bial ei 
mee Bre eeces) erman Wilson Minnick DEATH Decemb 19 
‘a ~o 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 7 AGE na IF UNDER ite | FUNDER 24 HPS, 
= % Min. 
Ae a En oa ea ee aha ee 
foes Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
z 8s ] during most of working life, even if retired) 
SoBe Government Smployde_lila U.S,A 
£ o8 Ta FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
© 58 
8 Be onic Bessie Wilpi 
Be 18. WAS. perk Mics FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a. & a | (Yes, no, oF unknown) {It yes, give war or dates of service) ° 
Pe 096 Robert Mi k, Bel Air, 
Bg 18. CAUSE OF DEATH [Enter only one co Ti = fe). (b INTERVAL BETWE 
ee § nter “ated se per line for (0), (b}, ond (c).] TWEEN 
2a PART I. DEATH WAS CAUSED 8 n pina ees! 
2 § = } IMMEDIATE CAUSE. ie oronary h S no 
Ze if vf UE To 
- 
a | Conditions, if any, which a 
z gove rite to immediote 
5 + couse {0}, stoting the under: (| OVE TO 


lying couse lost. «»_Hypertensive Cardio-vascular Disease rears 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Neen 


MED? 
ves} NOG) 
20a. ACCIDENT WAS UNDERLYING (]_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, $201. (City or town) (County) (Stotey 
Hour an. While Not while foctory, street, office bidg., 
p.m. 19 Jot work [] ot work [} a 


21. | certify that | attended the deceased from_liay._2____ 193. ta December}, 19. 5Z.thar | last saw the deceased 


MEDICAL CERTIFICATION, 


prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


alive an_Dece. and that death accurred at__. _-M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) OATE SIGNED 
yf [Siena . noone honest HilL, Nd, ....Decamher 6,1957 


Id be detached far use os the buriol-transit permit. 


NAME (Type) Hillard .dson WD 


Ya. ore reais Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Ee, oD 4 Tauri al Deer Creek Methedist CEnz, inetoed Co: Mar avd 
%) n rf 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
are) RETR WRamdnay (el [iaatille. font 
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100. UAL ‘OCCUPATION (Ge ras ‘of work done] 10b. KIND QF BUSINESS OR INDUSTRY| 17. G te {Stote or foreign ang ld CITIZEN OF WHAT COUNTRY? 
‘most of area feven if retired) 


a, Reg. Dist. No. 
3 ' 1 pee pear f d ch pa RESIDENCE (Where deceosedylived. If institution: Resjdence before cape 
a. b. COUNTY 

= , MARYLAND 
32 iyo Ht ug [se 
Be b. CITY OR TOWN}IF outside dorporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If pss corporate Jimits, write RURAL and giv¢;neorest tawn) 

sa RURAL ond givé nearest 19 
ae LAGU!) N20C x/ JONES Li - 
= 2 le in hospital, give street oddress) , d. STREET ADDRESS: e. 1S RESIDENCE 
=u 4 Lsg7de ON A,FARM? 
ro Lae no 
© 
= 3. NAME OF p Fint Middle 4. DATE Ye 
2 é DECEASED bi Tone rob Ne 
23 (Type or print) Le o. aie DEATH ZO@, oe 
>e 5. SEX 6. eee ‘OR RACE a MARRIED CJ] Fao oon 3. DATE Z BIR 9. AGE cor A IF UNDER YEAR] IF il 24 HRs. 
o lost son) ra 
& Q WIDOWED fx Divorced [1] res" ¥ 
2 faa 
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& 
al 
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cd 
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Yh F. GENS Na NAMI DEX NAME 
F 
i Fuerst Qa fete 
ie Was DECI TASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. y); INFORMANT 5 Oe 
. or Fae (If yes, give wor or dates of vervice) ih | Ree 
=f s AO) G Co hadbce BEAGN 


Tie. cave OF DEATH [Enter only one couse for (0), {b). ond (c). INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: pep Ghd als 8) 
IMMEDIATE CAUSE (0] 


& 
/ TY 
DUE TO \/ 


Conditions, if any, which t 
gove rise to immediate 

cotse (0), stating the under. ( DUE TO 
lying couse lost. fe 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART U0) | 19. Has AUTOPSY 


RFORMED? 
yes(] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY Home, tut 1 20F. (City or town} (County) {Stote) 
Hour a. m. While Not el factory, street, office bldg., etc.) 
p.m. jot wark [7] ot work H 


21. | certify Y4 | ottended the deteos: 


in 72 haurs ofter-death. 


Then please remove carbon papers. 
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from 2. ge ee 19,9“ fro. +4 Fi oe Oe EG 


DIRECTOR: After this certificate has been signed by the attending physi 
ta burial, cremation, ar remaval, and in any event wit 


Id be detached for use os the burial-tronsit permit. 


alive on___. _, Gnd thot deoth occurred at! £__ZY.M, from the ci ond on the do sot above. 
AADDRESS (Syfeet, ci n, stote) y) SIGNED 
ra ACTUAL 
8 SIGNATUR MD. = é cs f is Se 
; 7 i. | 
oe =e A.L. Lewis M.D. __ _ “Havre Ae. Grace » Ma, 12/1179 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar attending physician. 


gz 12/12 UCL g Lena ze gh. 
3, BUN L DIRECTOR'S SIGNATURE fb, ie ‘ADDRESS gp REC'D BY REGISTRAR | 24, 8 aa S SIGNANE 
S AIS (4) Sa YRvViu (ey LA - aes : 
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ss |» PLACE oF DEATH 2, USUAL RESIDENCE (Where deceored lived, If insfution: Residence before odmision) 
g a. 0. b. COUNTY 
s2( M a1 Fe EEE Ale oR D 
3 SS) Tereiny Or TOWN (IF outtide an _ write | ¢ LENGTH OF STAY IN Ib ||. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest lown) 
3 2NGY RURAL ond give nearest town] x At ¢ ; 
a AVRE RE Grace SeYRS AVRE BEGRACE Ro 
Da 2 NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS. f e. IS RESIDENCE 
£5 & OR INSTITUTION / ON-A FARM? 
me 10 MARKET STs ZIOMAR IKE Te. yes [1] no &} 
£ & 3. NAME OF Fint Middle ton 4. DATE Month Do Y 
; ; r. cor 
DECEASED a OF : 
3 {Type or print) = VALEEW Mi bo CE DEATH Mptrucher, 6& 1957 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |® DATE OF BIRTH XGE (In yoo [FUNDER 1 YEAR| IF UNDER 24 HRS, 
“ y, Wace gt pen ners Days Min. 
; FEAL Wrst e  |wirowen RL —_bivorced [J 78 yes. 
A I 10a. ae OCCUPATION {Give kind of work danej 10b. KIND OF BUSINESS OR INDUSTRY ich “i LACE (Stole or foreign tee 12. CITIZEN OF WHAT COUNTRY? 
Fe ye most of working life, even if retired) 
8 asf cusp WrE Hoa & WS. 4S A. 
3 a 'S NAME Ta, MOTHER'S MAIDEN NY 
SAMES ALE HAWH At 


15. WAS pe eae AN ¥, 5. ats) FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
[ee es Tae here giver) 
=e : : Wes Jewwre a J PELE facee QE Grp e€ Ho 


18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b). ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ope Nees 
IMMEDIATE CAUSE (o) 


DUE TO 


Conditions, if any, which (b) 
gave rise to immediote 
cause (0), stating the under- lad 


lying couse lost. @ C42 ACE 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
5 
" yes [] NO 


20a. ACCIDENT WAS UNDERLYING (1) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS Se 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour an. While Not while, factory, street, office bldg., atc. " ' 
p.m, 19 Jot work [7] ot work J 


21. | certify that I attended the deceased from._. Z to-- PEELS AS 7Z.that | last saw the deceased 
alive on... fa. SASS (ee and fut death occurred ole M, from the causes and on the date stated above. 


Then pleose remove carbon popers. 
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to burial, cremotion, or remavol, ond in ony event within 72 hours ofter di 


DIRECTOR: After this certificote hos been signed by the ottending physicion and completely 


Id be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Page 4 
moy be retoined by the hospito! or of 


ADDRESS (Street, city or town, stole} DATE SIGNED 
3 Tt ees PE ae EP se secsteciet coe ee 
a 
. Ramet CCM THER DWURSCH 21 ICTS ME LUO DE CRM tt 
Pd oe? 2a. aati ‘Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (Stote) 
2g: PAL. 2-20-1957 | we ele (VLE “VRE OE CCACE (2) 
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2 =~ < f 
3 Bx Reg. Dist. Now. ff. 
= 3 a 

= 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ee Swe Af 
N gt COUNTY A-R Fo R & MARYLAND STATE Mp COUNTY LEAL ‘ed Ar Fe R&D 
& Be CITY {outside corporate limits, write RURAL LENGTH OF STAY GAY“ Wowtside corporate fia, wiite RURAL and sive neeres! town) 
= 2 g ae ind_giva naerest t (es (in this ptaca) x ON 7. 
3 88 DA AL AAV RE QE ORAS WEEKS Nowe pap Havnk o£ Gpace 
3 aol HOSPITAL = » STREET (if rural give location) 
3 = INSTITUTION OR <= ‘ADDRESS 
ges STREET ADDRESS 
3 35 3. NAME OF (First) (Midd) Tas) 4. DATE (Month) ay) (aay) 
. + DECEASED 5 ; 

fe {Type or Print} LjLLNE Atay er? pean MEL /2 SF 

\ I oy 5. SX & “COLOR OR 7ay STIGIE, ARBOR 8. DATE OF BIRTH 9. AGE last bithday |_IF UNDERT YEAR [IF UNDER 24 HRS, 
fa ¥ hats 7 Months | Deys Hours | Min. 
¢ ge CEMA CITE Seite WED Any ZL LE 6 3 oe | 
= Ws, USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS PLACE (Slate or foreign country) 12. CITIZEN OF WHAT 
£ | dona during most of working life, even if OR INDUSTRY COUNTRY? 
retired) Zs e é iLe 5 MAO ASA. 
"td Tae | 74. MOTHER'S MAIDEN NAME 
Sishny_A-_ Meperey 


15. WAS DECEASED EVER uA vu. Zeeren ARMED arta 
(Vas, no, or unk.) {if Yas, glva war or dates of service) 


16. SOCIAL 


CURITY NO, 7, INFORMANT & ADDRESS 


WiLLiau Me reRis 


18. MEDICAL site | INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEATH 
diy, tienes Lepwone | & Wards; 


! ANTECEDENT CAUSE(S) our 12) 
DISEASES OR CONDITIONS, IF ANY, @ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 

{c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death ce 
copy may be retained by the hospital or attending physician. 


192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No 

2a, ACCIDENT WAS UNDERLYING [] ] 21b, PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (Cily or town) (County) {State} 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., otc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) {Vaar) (Hour) | 21a. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

While Not whila 
M,_|_at work arwork LC] 


22. I hereby certify that | attended the deceased fen re ito: , 19 f.. .. that | last saw the deceased 


L DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


/ alive on. fat sR... is, tee and that death occutfed a! M, from the causes and on the date stated above. 
= NATURE ADDRE: (Street, city, town, stel Cov SIGN 
8 md) Crm cw ,__M.D. ‘ae TMA 5) 
fs =) 23. Bl Hythe) Lo DATE THEREOF Wyo OF oy OR CREMATORY CATION (City, towgl, or ae ta) 
o 4 R 
<2 2 RIAL la ours diver fen ‘& EM, Ate, 2D Ci, 
ee -z REC'D BY REGISTRAR FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SM hviens 


Set 0g 33c 


7 
18 Atel rae 


ined for your files. 


File poges 1 and 2 with the 


lin item 18. Give Pages 1, 2, and 3 to the funeral director. 
¢ removal, ond in any event wifhin 72 hours offer 


iner’s Office along with form PM3. Page 5 may be re 


in pene? 
On, Oo! 


i. DIRECTOR: Page 3 shautd be esed os a burial-tronsit permit. 


gnoted agent, priar to burial. cremat! 


Boord of He 
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i) 
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) fas. Fan D a) IGNATU ADDRESS ‘2a, REC'D BY REGISTRAR i: REGISTRAR'S SIGNATURE 
. eg Aberdeen, Md. Up sTLB 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare agmission) 

‘@. COUNTY ar So oe saat ©. STATE b. COUNTY 

b. CITY OR TOWN iit outside corporate mits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR ps If outside: ED es limits, write RURAL ond ai le nearer to town) cf 

‘ond give necrest toy) , 

yvre dae Grac < O*+ 31 exlee ee 

d. NAME OF HOSPITAL OR INSTITUTION (If not in-hospitel, give street address) d. STREET = e. eS RESIDENCE 

Marmite / A Mebn02 3 INA FARIA? 
ri 
Crp MI! a ws Beldurr MO ot et. = vs C1 NOP 


3, NAME OF fint 4. DATE Month Yeor 


(yore) ave Ms ec, Moy gee Pe Ss Stam [) € Cem bes 


5. SEX 6. We MACE |7. MARRIED oO NEVER MARRIED | NEVER MARRIED [] 8 DATE OF BIRTH 9. AGE. port dctan years IF UNDER 1YE/ TYEAR iG 72 24 HRS. 
je Manthi Hi (™ 
wipowen [1] pIvoRCED FY 5 Sept. 1939 je yn. [Months] Bors | Hours | Hin 


Lost 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ee 2, CITIZEN OF WHAT hae 

during ri ‘af working life, even if retired) 

Machine Operator ata Shoe Co. Penna. ‘ 
13. FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 

Howard Morris Amy Deckman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17, INFORMANT aden Apt. B-6-l, 7s 
Few n0, or eninown] (tye, give wer or date af sore] 
No | 213-36-9898 Howard Morris, Baldwin Mmor, Ab orgs en 
18. CAUSE OF DEATH [Enter only one couse | ae Tine, for ( iw (b}. o: oe e.) ee : " waTeavat i aerween 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE ia 


9/G 4 - 
7 | 7. ¢ OUETO 
Conditions. if ony. which bh 
gove rise 1c immediate core > 


{o), stating the underlying( CUE TO 
couselost, 0 (a. y x a3U 
PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Teen DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS autOrsY 
yes} NO be 


20a, EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OF CURRED, Enter noture of i De in Port f or Part I of item 18.) 

PRIMARY Bor CONTRIBUTING C) 

CAUSE ATH. babt + AN. 

20e. TIME OF INJURY__ Month, Doy. ui 20d. il CCURRED [20e. PLACE OF INJURY tee sat 420F. (City or town) (County) {Stope) 
Hour 2 While» Not whil 4 factory, street, 9 Woy H > 4 Ja. 
G ae (Sin ‘om etre, a nwa ia Ss LW LECH a ae | Ao Cae mr | 4 

21. V certify that | tack charge l the remoins described obove, held an i sae (2. inspectian ko. Inquiry (J, and in my 


opinion death wy) fram: Awa x. Suicide fel Homicide [1], Undetermined manner [[] 
A Wy 
ACTUAL CHIEF MEDICAL EXAMINER [7] Rol vs ( Ad ip 


$n Dore M.D, 


ASSISTANT MEDICAL EXAMINER ! = 
EXAMINER'S, adh EI c Pi tales Does EDICAL E eR () ee 


MEDICAL — 


EPUTY MEDICAL EXAMINER a’ 


NAME (Type) ae eS 
eo. BURIAL CREMATION. [27b. DATE THEREOF ‘| 22. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Store) 
ee eg 
L 12/11 / /s7__|Southern Methodist Dublin, aryland 


Yen = 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
Ta 3193 13204 
( ¥) 131 CERTIFICATE OF DEATH ithe. FORE 
7 | eee 


pee 
es 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
ge °. b. COUNTY 
32 Harford Srececabe Maryland Harford 
write]. LENGTH OF STAYIN Ib |[c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 a 
2 Entire ¢ Be 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ye OR INSTITUTION r ON A FAR! 
“ Bond Street ves [] no 
J 
3. NAME OF First Middl 4. DATE 
® fs olay i idle tos DA Month Doy Yeor 
3 (Type or print) Elizabeth Cc SAD 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 22 HRS. 


lost birthday) Min. 


F WIDOWED ff] DIVORCED [} yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired House Wo larylane 0 is 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Enos Rice 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


9 physicion and completely filled in by the funeral di 


in 
-transit permit. Then please remave corbon papers. 


to burial, cremation, or removal, and in ony event within 72 haurs affér death. 


(Nes, no. oF unknown) l UE yes, give wor or dotes of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which } 
gove rite to immedioto | ie 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after death: Page 4 


jires 


3 couse (0), stoting the under- 

g lying couse lost. @ 

z Pat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. was autorsy 
2 yes (] No 

= 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. 9. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 lot work [1] ot work (J ' 


21. | certify that | attended the deceased from.__________ AGN 7._, 19____, to Daceamber 18, 19.577 .thot | lost saw the deceased 
alive an. December 18, ik and that death accurred at LOZQ0PM, fram the causes and an the date stated abave. 


3; After this certificate has been signed by thesattendi 


MEDICAL CERTIFICATION: 


An! ADDRESS (Street, city or town, stote) DATE SIGNED 
» \CTUAL > ions 
ay GNA i Mo. . rest Hil) ,Maryland DECEMBER 39,154 


Id be detached far use as the burial. 


PHYSICIAN’ 
Nanctnes_ Willard P, Hudson,M.D 


2c. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town. or county) {Stote} 
REMOVAL (Specify) 
Bux D 21 Hendon! s_H Bi b RD Mary ng 
> Frets Gin tn 


moy be retained by the hospital ar attending physicion. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
poge 
the re: 


TO FUNERAL DIRECTOR: 
- 


24a. REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURI 5 


cate 9 £7 Ly TEM ATTALAL 


ss" 
25 

fa 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 05 
13244 CERTIFICATE OF DEATH L3seo 


Reg. Dist. No. 


mat 


o£ = 

e 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmivion) 

fx co ° b, COUNTY 

cay Harford Pg Maryland Harford 

P al b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town} 

23 RURAL eos town} To 

52 p a 

eo f 

2 es a MAE OTOUE {If not in hospitol, give street oddress) ; d. STREET ADDRESS eS Bug ses 

a Reckord Rd, Record Rd, ain Sone, 

= 2 3. NAME OF First Middte tot 4. DATE ‘Month Yeor 

= 3 (Type or print) MARY , Ae RUPPERT DeaTH December 13 19. 57 

el 5, SEX 6. COLOR OR RACE | 7. MARRIEDAS] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors al UNDER 24 HRS. 

se lost ser Mi 

Ss Female Waite |[wrowol ovorceoO March 12,1890 x 

a: # 

eg. 100. USUAL OCCUPATION {Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 48 12, int) ‘OF WHAT COUNTRY? 
£ 

8 a5 during Rees iesey* retired) At EH Balt 

ae ome. altimore, Md eS bky 

2 eS 

2 Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME me 

88% . 

Bian John Kolb Margaret Eisenreich, 

- 2 3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a & 3 (Yer. no, 0 “ee | {it yes. ae dotet of service) Mi Hew el pp. rt 5 

DER one ax Ruppe ANE « 

£8 4 

= ee 18. CAUSE OF DEATH [Enter only one couse fr line for (a), {b}. ond stipe. INTERVAL BETWEEN, 

2a PART I. DEATH WAS CAUSED BY: N S 

Be IMMEDIATE CAUSE (o! BrIpe RT Feil a fre. 

Zz ‘ 

ze 

5 Conditions, if ony, which Ae ee Leaf Dreeato, F 

Rs gove rise to immediote 

& couse (0), stoting the under- 


lying couse lost. 


£ 

& 

8 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RBATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 

= 2 ee ah ae — PERFORMED? 

3 yh [Te Fae yes [] NO 

2 © | 0 ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port I! of item 18.) 

a & | OR CONTRIBUTING C] CAUSE OF DEATH 

eg & | UF EITHER, NOTIFY MEDICAL EXAMINER} 

Fs § [Poe TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|70e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stole} 
8 6 While Not while frie. jatueat er ieerbita pele ae 1 

3 ¥ fat work-f=] ot work 

5 7 : <i 

ms 2.0 wy that 1s; the ee from, Of f nF + Re. ve Ff fe? _.., 19=?__f, that | lost sow the deceased 
2 

$ olivesan f_ & : Eve the causes/ond an the date stated abave, 
3 or town, stote! DATE SIGNED 
e 

2 

ed 

Fy 


lar priar ta burial, crematian, ar remava!, and in any event 


page 
the r: 
a 

2 
zis 
= 

—o 
Laan 
at 
= 

£2 
=6 

Zz 
Z|, 3 
Zio g 
lt & 
F 
mR 
6 

g 


mers CLIFFORD FiIDSON =o 


“4.0. ee nami AES SOY RS, 4 es 


Zid. LOCATION (City. town, or county) (Stote) 


O BELAIR Nh p.B O,, [1D«- 


Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


23, FUNERAL DIRECTOR'S 


y 
0 


ESS 


401 SBSuKLIW C s4 
Y +. 27 


’ 
onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13206 ‘ 
132745 CERTIFICATE OF DEATH 


Pee Reg. Dist. No. 
7 « " 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceayed lived. f insitrian: Residence before admission) 
8. bf COUNTY 
KN kL abrfaor MARYLAND A + Ws 
3 = b. CITY OR TA WN (If outside carporate limits, Write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oylide corporate limits, write RURAL and dive nearext fown} 
RAL and give nearest town) pe 
aod 
3 Vacs a O- Sire 4 
3 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS ©. 1S RESIDENCE 
“ OR INSTITUTION { “ ON A FARM? 
4 ves [1] No[) 
5 
t & rst Middle lest 4. DATE Manth Day Year 
bectaseb we OF . 
(Type or print) Ja NT es” A4AL Slade | om Gxrem — 195 
5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years Hf UNDER 1 YEAR| IF UNDER 2 HES. 
‘ Jost luthier) ‘Haurs Min. 
Sd LPC _\wwowen oworceo) | ZAZay GSO yr. Ye) 
10d. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) , : 8s . 
LZZe. BEUClal Arps y dere, i A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ° 
Ved Kal ff & lah € WAP EL AY C77 © & 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! INT Add 
) OE 2 er 
aa - ae © hee 7 Me 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (ch.] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: C2. af ONSET AND DEATH 
IMMEDIATE CAUSE (a! - 
QUE TO 


Then please remove corbon popers. Pages 


|, cremation, or removal, ond in. event within 72 hours after death. 
Any 


Conditions, if ony, which 1 
gave rise to immediate 


icate has been signed by the ottending physicion and completely filled in by the funerol director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Poge 4 


= 
& couse (a), stating the under. ( OVE TO 
= lying cause lost. (e). 
5 3g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}[19. WAS AUTOFSY 
i = 
3 & Sasfo-exferti « Cov ves) NOR 
3 & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af fi Part t or Port WW of item 1B. 
iF & Jor "CONTRIBUTING LT CAUSE OF DEATH re eatery se gree eg | 
ie S |(F EITHER, NOTIFY MEDICAL EXAMINER) 
bs 
=3 & |e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) Count State 
(County) (State) 
Cn e 3 Hour o.n. 1p [While Not while factory, street, office bldg... etc. ie, H 
sz - = p.m. jot work [[] ot work [7] 
a,28 , ? E 
$25 21. | certify that | attended the deceased fram.....“We_____, 195-Z, =e om -. 12ZZ_,that | lost saw the deceased 
= 28 ‘. 
Pe a alive on__4¢ tc. ____., 12.5_Z__, and that death accurred at.£..AL_.M, fram the causes and an the date stated above. 
£e on € 
=O35° ADDRESS (Street, city or town, state) DATE SIGNED 
2B 33 seua, -2E, Th whe ah: 
ZEss SIGNAT B MO. 25 Ray eS } ee eee SP 
a 
‘oe s PHYSICIAN'S, ‘ 
25 Name (tyee)_ 7770 $. AE. — Ysutle he 
8 2 72 Tio BURIAL, CREMATION, | 228. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Stptey 
F2 D> 
rege ec 22s 7 by ALEC SV WE {77 
2 ee 2a, REC'D BY we 2a, REGISTRARS SIGNATURE 
YS AIS (4) @ 5 wy, 
Yen y7s3 £2 Goa alo en 777 pIULYea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13194 — CERTIFICATE OF DEATH 132 U4. 


Reg. Dist. No. f 
2, USUAL fa ahs fe (Where, deceased lived. If institution: Residence before admit 


a. STATE WV if bcounty 4A e Foye 


€. CITY OR TOWN If outside corporote limits, wsite RURAL ond give nearest town) 


eA ly rat OBIE ye 
d. STREET 7 {5 e. 1S RESIDENCE 
t iy, ON A FARM? 
i ke g HW ves [] NO, 
3. NAME OF i iddle ” lost 4. Date Month Yeor 
(Type ar print) Ai DEATH Si Zz 7 19 ©) 7 
5. S$ x 6. wat! Me ce aL Le Vu MARRIED a B. ae oo RTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost p sida) Min. 
mak e-lwh{Le.wwonth woe | /0/7 por | arerh liad 
10a. USUAL OCCUPATION {Give Lind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote.ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) rd 
/ ye > AMG v A, 
. oD 14, MOTHER'S MAIDEN NAME 
maith feeslon | Ceci Labi pera 
1S, WAS DECEASED EVER mS U.S. ARMED FORCES? y peat URITY NO. ]17, INFORMANT ‘Address 
oars Dee vi sy ae 
endoan B LHiwerd: LeardPOunn iw dra SP1i1 £ o My) Ko 077 f 


18. CAUSE OF DEATH [Enter only one couse per line for (0), tb) ond (€h] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED By: ONSET Al EATH 
IMMEDIATE CAUSE (0] 


5SHO.o DUE TO 


Conditions, if any, which ) 
gove rise to Immediate 


catse {0}, stoting the under. ( DUE TO 
lying couse lost. {eb Cc Crwtre 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19, WAS AUTORSY 


ves hg’ No [] 


TIQKk ke A MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN tb 
RURAL ond givg neayept town) a4 s 


Then please remove carbon papers. 


— 


ate has been signed by the attending physician ond completely 


Id be detached for use os the burial-transit permit. 


200. ACCIDENT NG Eh ceeeeon bean oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 1B.) 
OR CONTRIBUTING. \USE OF DEA! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote} 
Hour 0. m. While. Not ii foctory, street, office bldg., etc.) | 
pom, 19 lat work [7] ot wark H 


21. | certify that | attended the deceased fram, eee 19.57) to. ao _2 Ao. 2_Jhat | last saw the deceased 
alive an__{/7& Beef /_, and that death accurred aif” ‘4M fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED: 
PE 2a ee ays hak ns of & Frac ~@ Pet fe 25 D7, 


finseaws {71-727 Ai faRind /e - AIAtCR « an 2,90 op ee Le 


Zz 
2 
3 
3 
re 
& 
ir 
Vv 
= 
4 
o 
fr 
= 


prior ta burial, cremation, or remavgtandin any event within 72 hours ofter death. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


= 
2 
re 
° 
2 
oO 
a 
ba 
a 
2 
< 
ee 
& 
z 
2 
2 
° 
2 


oe? 220. BURIAL, een: ‘22b. DATE a Re. ry OF os OR aw 2d. atts {City, town, or county) {Stote) 
g° OVAL {Specify } Z Pee 
g2 a my, jee dnuredeGe “iL. 
23. FUNERAL DIRECTOR $$ ee os 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU) 
Vs AIS (4) N, ff Z Z oe wb 
15M 9755 " Lama h Err VG A DA oate 2.5 /— VAS n-cecaty MU AK, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 in dak3 19%... CERTIFICATE OF DEATH 13205 


g Ttem# k Reg. Dist. No. 
& 1, PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before = 
° ¢, COUNTY — 0. STATE ». COUNTY 
: . INTY ¥ 
: aR For warn id er 
= b. Psi oe Led (lt Rail es she limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWAL [IF optside corporote limits, write RURAL ond give nearest town} 
8 URAL ond give nearey h apo ore ; 
2 I7ARS. KB WK RRL 2/0) 1 =D. 
< ME OF HOSPITAL (If not in hospital, give street oddress}_ 
o i, Of INSTITUTION 


d. STREET ADDRESS @. IS RESIDENCE 
a ON _A FARM? 
b17 Macon RL OPS, =a no] 


A fp. i "GE pL 
jt kK éri First lost 4. DATE Month Day 
{Type or print) (2, buy na ee WiGH 


DEATH 19 wae 


z 2. 
e 5. SEX 6. COLOR OR RACE (7, MARRIED. Oy never MARRIED [[] | 8 = OF BIRTH 9. poh tinieee TIF UNDER 1 YEAR]! UNDER 24 HRS. 
— jost birthday’ Min, 
Gl C.\Wh TE |woown Q”*”oWerdo | /2-Z20- 4 7 yt. bee] | Hos | 
ro 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 3 
3 during most of working life, even if retired} é 
(3 Wy aa 
‘S I 13. FATHER'S NAME a? g 14. MOTHER'S MAIDEN NAME, 
= : 
Wak ni pelkwnin JR: iH Counadyne 


1S. WAS DECEASED EVER IN U. S. ARMED Once? 16. SOCIAL SECURITY XO. 17, INFORMANT Address / 
(Yas, 10. oF unknown) UE yes, give wor oF dates of service) 


18, CAUSE OF DEATH [Enter only one couse pe for (0}, (b}, ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY eae Ze FO oe LI oa So Alo 


IMMEDIATE CAUSE (0 
DUE TO 


Then please remove corbon papers. 


Prior to buriol, cremotion, or removal, ond in ony event within 72 hau 


Conditions, if ony, which o 
gave tise 10 immediote 

ca¥se (0), stoting the under: ( PUETO 
lying couse lost. (a 


icate hos been signed by the ottending physicion ond campletely 


DATE ee 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within, 


£ 
a 
6 a Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I)]19. WAS AUTORSY 
ta s ves 1) No 
2 & [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 16.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 
2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 P ee 
3 & ]?0e. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, form, [20F. (City oF town] (County) (Stote) 
2 8 Hour o. m. is While Not while factory, street, office bldg., etc.) f 
‘g = Pom, jot work {] of work [J H 
5 
= 21. | certify thot | attended the deceased fram, zi SZ teens enie ye My , 1952 that | lost saw the deceased 
2 
3 alive an_- 2 and that death accurred at_, Are iM, fram the causes and on the date stated above. 
] 
vo 
2 
a 
a] 


a 


UFIAL, CREMATION, [ 22. DATE THEREOF Py pe CREMATORY TION - town, or (State) 
oy AW, ee /p Le WPA 
NEFAU DIRECTORS S10 ie 200% do, REC'D BY REGISTRAR | 24b. oes GNAT) 
eae (ee 2 COE b : PA ore -2 HE VEE EE 1 Mote -2 G-$ BPO. Zieh 


at = ics 


yaa aL x 


FA avauns 


£61 oO ae 


Darsoxth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


(ui 


2 shauld be 


Pages * 


eg 
\ 


Nese 


Then please remave carbon papers. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
prior ta burial, crematian, ar remaval, and in any event within 72 hours after de 


be detached for use as the burial-transit permit. 


@ 


page 3 


may be retained by the hospital ar attending physician. 
the re 


TO FUNE! 


3 


Pad 
=> 
2a 

= 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i a 2 U ( } 
13196 CERTIFICATE OF DEATH a} 


iB mate oo 
Gey MARYLAND 
jat* or ¢ 
B. CITY OR TOWN (If oulside corporate limils, write |. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Aberdeen 


Reg. Dist. No. / FH / 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. STATE b. COUNTY 


Maryland Harford 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ei Aberdeen 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,9. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
O1l-~A Wa e ee Ol-A Watervliet Street sD nom 
3. NAME OF First Middle lott 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Susannah Dunsworth Taylor deatH December k 19 57 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) Days Min. 
Female White |wiooweof  ovorceoQ {21 Jan. 1876 81 yrs. [eee | 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working 1S even if retired) 
Housewife Home Missouri Use he 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Boring nknown 
ay A jr Mi 
ease ae cere CUTRUIN UBS NPMED FORCES ny SOCIAL SECURITY NO. |17. INFORMANT Address A berdee ny, de 
No -- -- --} Olin O. Taylor Ol-A Watervliet Street 


1B. CAUSE OF DEATH [Enter only one cause 7 8A INTERVAL BETWEEN 
Fe Se, ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


fine for (0), (b),0nd (c)-] 
4 cece E Le one 


4 DUE TO y/ / , 4 

Conditions, if any, which 5 Anterrs sclerolie ee Ptleatle 
gove rise 10 immediole 

co¥se {0}, stoting the under. { OVE TO 

lying couse lost. (9 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. wa Find 


ves] Nog 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City of town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bidg., etc.) } 
p.m. 1 fot work [J ot work (J i 


21. | certify that ( attended the deceased fram.L2e. /0 195 7 to AS LZ, 19.5-Z.that | last saw the deceased 
alive an_ > gh 25-7, and that death accurred at2$ 30._ i from the causes and an the date stated above. 


sittin, Ltetee Wes Wr, (hotfix Bee "VT 


ames ANDRE Weiss MM, [beeHtec, Mia 


Ro. SECSVAaE) ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
: 
emova. 12 Mt. Olivet Cemetery| Hannibal Missouri 
TURE 3} 


ADDRESS. ‘24a. REC'D BY REGISTRAR ‘2ab. ea A pal = ) 
i 4 | By - 


ep it G9 vet —— Aberdeen, Md ( 
< é ? g vated) 92. / 44.54 CULES a rw 5} 


MEDICAL CERTIFICATION, 


v 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ 3 ot 
CERTIFICATE OF DEATH etiam 


cs eee ele (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
"MALY SA nol BOLE O Pi 
b. CITY OR TOWN (lf caise Sete limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN’ {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give near 4, 
fk 17 LAYS AVRE de CLACE “ 


'd. NAME OF HOSPITAL (Prat in. hospitet, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 


OR INSTITUTION, ON A FARM 
at QL. 220K SLOG? . A/S. Washing Yor ves cre 


First 7 middle Lost 4. DATE Month Yeor 


3. 
Bectaee Wis AOET Ujn3o dean Deep, bee) ¢ 19.57 


5. SEX 6. COLOR OMRACE 17. MARRIED ff NEVER MARRIED [] |. an OF § me 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost.pithdoy) [Months] Doys Min. 
Emile & jAke |wwowen pivorcep [] Lf. Gh 3B] on. 


100. USUAL OCCUPATION (Give kind of work ar | Ob. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of “WS he life. even if retired) 


HSwW 5 al £7 OPM 
13. FATHER'S NAME Ma x MAIDEN NAME 


TJohw D. Viason pe lined EBKER Logan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. esl’ 4) 
Yes, 10, oF unknown) (IF yes, give wor oF dates of service) WJ ¢ 
o£ fe by » , ‘ é 


ee 
18. CAUSE OF DEATH [Enter only one couse pyf line For (0), (b). and j INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: LF . Nae 
immeniate cause to LP td © tOADLAINE CHL 0 A L U€idulhy 


tb DUE TO d y y 


—_—_— 


in by the Funeral directa 
2 should be filed with’ 


Pages tj 


“ 


_ 
deny 
~ 


\ 


Then please remave carbor-papers. 


Conditions, if any, which to 
gove rise (o immediate 

cotse {0}, stating the under. { DUE TO 
lying couse tost. {c 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
—— yes] No 
20, ACCIDENT WAS UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTISEMEOTORL EXAMINER) ae 
OO —————E—E——EeE eee 
20c. TIME OF INJURY Month, gk Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY Tie eh 1 20F. (City oF town) (County) (State) 
Hour 0. m. While Not whil factary, street, affice etc ; 
19 lot work (] otzert _—_ + 
- a ae Of {7 
21.1 <a attended the — frot ay] an bod, de 19. / to_fag i oll flan, 19. ithat | last saw the deceased 
alive an__! aoa jon /\<Gnd thatdeath accurred Aus =.-M, from the causes/and an the date stated apove. 


cain =e CAL LE og 


a 


—_—_—_ 


MEDICAL CERTIFICATION 


€ 
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a“ 
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ry 
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Id be detached far use as the burial-transit permit. 


PHYSICIAN'S Lo 
NAME (Type 


7a, BURIAL, CREMATION, | 220. DATE THEREOF ac Pe Pr CEuereny On i Oe ay 1d. LOCATION (City, toyn. or county (Stote) 
REMOVAL By tL ty, Vid 
lied SP 2. sen Mrs ‘ : 
2B, y eat 'S SIGNATORE 24a. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
se ; 4, ~ _ =) . 
a ALG \pwte/ R-2/~5 CSE 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 9 1 i 
132}6 CERTIFICATE OF DEATH Mee 


. 


6 COLOR OR RACE | 7. maRRieD [] NEVER MARRIED] | 8. DATE OF BIRTH 


wipoweo [] oivorceD 1] | 23 October 19 


TOs, USUAL OCCUPATION (Give Kind of work done]10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during melo yee life, even if <n 


lost birthdoy) 


2 om. 


Min, 


~ ce 
& 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If ination: Residence before ane 
° 8 °. °. b. COUNTY F 
* 32 | Florida Walton 
£3 b. CITY OR TOWN {If outside corporate limits, write ]c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
Bg po 9 
8 8 RURAL and give neorest town) i ‘tiny 
2 22 Aberdeen Funia: prings 
5 os d. NAME OF HOSPITAL {If not in hospitol, give street oddress} ‘d. STREET ADDRESS . tS RESIDENCE 
a Pa 
BFS OR INSTITUTION ON 2) ee 
“ aN YES. NO 
ae 304 8. 2nd Street 
2 <@ 3. NAME OF First Middle Lest 4 DATE Month Day Year 
= é 
ome (Type oF print) KENNETH DEAN WHITTON | ofatw December 7 19 57 
~o 5. SEX 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 


12. CITIZEN OF WHAT COUNTRY? 


nited States 


a pel 
on 
; ee 


efi 
iT 
. 


f 
\ 


bo: 


13. FATHER’S NAME it} woeride, MAIDEN NAME 


Helen Annett Ruryk 


16. SOCIAL sigs NO. |17. INFORMANT 
17 ‘forn Street 
--  --  o aa 


1B. CAUSE OF DEATH [enter oripiore cockesper ive for (oy Vera NCE ] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


. DUE TO 


3 
2 
= 

5 

3 

Oy 

4 

Hy 

9 
) 
ig 

B 

i 


Les WAS, > DECEASED EVER IN U. S. ARMED FORCES? 


Yer, 9, of wnitnown) | Itt yes, give wor or sates of service] 


Then please remave c 


Conditions, if ony, which o 

gove rise 10 immediote 

co¥se (0), stoting the under: BUE TO. 
{c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ioe 


ves (X not} 


: The law requires that the death cer 


ed by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond comp 


20a. ACCIDENT yer aise Oo 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, 1 20F, (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) { 
p.m, 19 Jot work 1] ot work [J ' 


21. | certify that | attended the deceased from. December _., 19.5'7_, to. December, 19._5%7,that | last sow the deceased 
alive on__'7 December _____, 1957, and that death occurred at_12145_ EM, from the causes and on the date stated abave. 
=i re C\ ADORESS (Street, city or town, stote) DATE SIGNED 


, .--USBH, APG, Nde 


, crematian, ar remavat, and in ony event within 72 haurs 
MEDICAL CERTIFICATION 


prior ta buris 


December 1957 


Id be detached far use as the burial-transit permit. 


PHYSICIAN'S 


~< TO HOSPITAL OR ATTENDING PHYSICI 


3 ] NAME (yee) WILITAM M, _MICHEN es eee 
2 nets ‘726. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
e225 REMOVAL ead 
Brine Re ; Magnolia Cemeter DeFuniek Springs 2 
23, FUNERAL DIRE ORS SIGNI 2A ADDRESS ‘24d: REC'D BY aa ‘Ub. aah a SIGNATHRE 
& 4 / i 
sie? o Aariorg Roerdeen, Ma. VI AVA we 


A Af 


ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13198 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


FORD MARYLAND 


13212 


Reg. Dist. Ne 22... 


USUAL RESIDENCE {HOME) OF DECEASED 


sunt AV). cour (LAP FORD 


“ 


ficate be executed within 24 hours after death. 


jirector, the third copy of this 


CF hours after death. After this — 


te has been executed by the attending physician and completely filled in by the funeral 


death certificate assembly should be detached for use as a burial transit permit. 


VS ATSC 1-55 10M ~~ 


CITY — {If outside corporate Itmits, write RURAL LENGTH OF STAY CITY (Hf outside corporate fimils, write RURAL end give nearest town) 
OR and give naarast town) 4 in this place) OR ] v 
TOWHAVRE. OF GRACE Atos. y tow AA VRE QE G Race 
Ror AE Re r ra {lf rural give location) 
Fil siren Me 00 So, UMen AVE, Zo 030, Wien AVE, 
3. NAME OF (First) (Middle) {last} 4. DATE (Month) {Cey) (Year) 


fiero CHARLES Mau pice PoLeeRt Mo. | BeamDec, 3 57 


T 5. SEX 6. ee OR ms apo Wee, DioRCED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
\ £s/] Menthe | Day Hours | Min, 
MALE WRITE ee 74) 6 o/c) Jowe L ($99 59 f. . 8 our | 3 
TOs. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS ~ BRTHBLACE (Sata or Toreign count} 12, CITIZEN OF WHAT 
) done during most of working life, ah Us Per INDUSTRY COUNTRY? 
retined Yen jpoar Dec te ETRE O ‘Owvo 
4 13, FATHER'S NAME CG MOTHER'S MAIDEN NAME 
9 Fiean t Mae pice Wel BeE RT Cae LY C Bvelinesm 
- 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. “2 NT & ADDRESS AtAVRE DE AiPALE 
9 {Yes, no, or unk.) | {If Yes, give war or dates of servica) VW. 
> ye. 2RLO WAR VP, Lean Vo BeE RT Me. 
= 18, MEDICAL me ELE INTERVAL BETWEEN 
= I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z ul IMMEDIATE CAUSE A) fl Empat 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, {F ANY, (8) / 3 Wd 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


ic) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - J | 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. M4 (eto | yy 
19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves PY no [] 


2a, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? {City or town) {County} (Stata) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
MM, 


22. I hereby certify that | attended the deceased from....f... oS: treep WD Socdeve Worse 2k. wr 9.5.2.4 that | last saw the deceased 
alive on. LEE: tan Bosee WV Lossy 3 and that death eed Wer Ae. -M, from the causes and on the date stated above. 


SIGNATUREZ~ be, = cw if TY ity, fown, ah ATE, SIGNED 
a 
. nn. 6 C@ Lies) IT 
NAME OF/CEMETERY OR CREMATORY fe Mens (city, We % county) Ah fam 


2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
al work at work L] 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


copy may be retained by the hospital or attending physician. 
.L DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


hd 


3) TH pte be 

= 
qens Tere DEC, SVISI| Aker fy sl Cey, bar RE DE CE pALE 
oo 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


: 25. FUNERAL DIRECTOR'S SIGNATURE ADORE ry 
/J. VOLE: adit WZ. in Leh / vi. hte 


MARYLAND sie i aia ei ed OF HEALTH—BALTIMORE, 18 13 913 
13977 °° CeRnFCATE OF DEATH tag. Dose _I 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
® STAYS A RYLAND ». COUNTY HA RDFORD 


f CITY OR TOWN {[f outside corporate limits, write RURAL ond give neorest tawn) 


ex 


1. PLACE OF DEATH 
wos, | °SOUSAH APG, HARPFORD MARYLAND 


B. CITY OR TOWN (If ovhide corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


2 should’ pactiled with 
= 


BERDEEN PROVING GROUNDG 1 DaY ABERDEEN MARYLAND 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) » d. STREET ADDRESS e. 1S RESIDENCE 
4”|  °USAH APG, MD. "18 LIBERTY ST. eC Noe 
& 3. NAME OF First Middle lost 4. DATE Month Da; Year 
- ere WANE NMI WONG Siam “DEC 2B 1957 
2 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH ; a %. AGE {in year IF UNDER TEAR] IF UNDER 24 HRS 
MALE ABMong|wirowen OQ] _vivorceo 9 DEC $e (SU a gee 
100. Cape veetelase™ ee sin pierces 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
! Wat wun N/A ABERDEEN MARYLAND US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WOTIM WONG DOMLANA BAROY 


Se We | yk | Wotan, a gy 
S| N/A Wi N/A Wotim Wong Aberdeen, Md. 


18, CAUSE OF DEATH [Enter only ane cause per line for (a). {b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED ey; DEHYDRATION 5 ACUTE ONS A ll 


EDIATE CAUSE (0: 
DUE TO 


Canditions, if ony, which rn 
gove rise to immediate 
cote (0), stating the under. (| OVE TO 


‘gina g_BRONCHOPNEUMONIA 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ves] no {] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
our! (dies: While Not while factory, street, office bldg., etc.) | 
p.m. 9 fat work [J at work ( { 


21. | certify that | attended the deceased from_27_D WAL, 1028. _, 19-2'L.,that | fast saw the deceased 
alive on.28_Dec Tape = and that death accurred at____--_*_M, from the causes and an the date stated abave. 


t ADDRESS (Street, city or town, state) DATE SIGNED 
ate C Jara 29 
SIGNATURI ‘M.D, vei a 4 


fRGrwn’s CHARLES C. WEISE 


Then please remove carbon papers. 


VOMITING AND DIARRHEA 3 DAYS 


‘ 
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MEDICAL CERTIFICATION 


HRECTOR: After this cer! 


prior ta burial, crematian, ar remavgl-and in any event within 72 hours after death. 
— 


jd be detached for use as the burial-transit permit. 


e 


5 
a 
a 
z= 
3 
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oD 
ne: 
a] 
e 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The: law requires that the deoth certificate be executed within 24 hours after death. Page 4 


MD 
Se a 
S$ bet y 0. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county) {Stote) 
aos REMOVAL (Specify) 
of Remoye Na Mem mn O Pach Hono 2 Hawa 
- . FUN ‘<s CTOR'S rl “ 


a 


ae 
=> 
8a 


ADDRESS 2ho/REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
aberdeen, uae [oQlee ys 1D EY? 


3A NVaNn 


ss6). § Nv ’ 
Oy + ners : & 
NED EC haul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


13199 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


813214 


FOR STATE Reg. Dist. N 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence bef a, 
8 Pe .. Hartord maaytann || ° STATEDGLeware Paks eels ¥ 
S528 B. CITY OR TOWN 1H! ovtuide corporate fits, write RUPAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outiide,sorporote limits, write RURAL and give nearest town) 
= £ c ‘ond give nearest town) i 
seep WY Havre de Grace 2 days Neark WhK3 
$s < 3x7 d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) d. STREET ADDRESS . e.g RESIDENCE 
3 a : 
=O Ua /7/ | Harford Memorial iospital 12 Park Lane reefing 
8 :@ a Sa = eS 
= x 3. DECEASED. " As T Middle Lost 4. pare pers, Sed Doy Yeor 
7: (Type or print) Wiliraa fT, Wrig..t DEATH Decal ae) igi 
> a 23 ete 
S 5. SEX 6. COLOR OR RACE {7. M, Tat Never Marnieo [J] ® DATE OF eirtH 9. AGE tim you [IFUNDER YEAR| If UNDER 24 HES 
pe ” W fet owihder) — Months | Doys | Hours | Min. 
he wipoweo [] oivorceo [] Approx. yrs. 


f N 


a after di 
‘= beg | 


10a, USUAL OCCUPATION {Give kind of ser done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during, working lite? even if ) 2 


2. CITIZEN OF WHAT COUNTRY? 


AWwPRR eC LISA 


13. FATHER'S NAME 


1) APS, 
15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yeu no, of enknown) | (il yen, give wor ar dotes of service] 


File poges 1 ond 2 with the 


in ony event witht 


14, MOTHER'S MAIDEN NAME 


Adele _Waleteum a 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B). end (@). iL 
PART |. DEATH WAS CAUSED BY: Suodurar A ee 
IMMEDIATE CAUSE (0) 


Tuvtesvay attwrtn 
OngET 


ayes" 


Ps OUE TO 


© 
= 
2 
o 
vu 
€ 
6 
a 
3 
& 
° 
e 
© 
= 
oO 
oo 
E 
2 
« 
2 


"s Office along with form PM3. Page S may be r: 


Conditions, if ony, which oL_ 

Gove rise to immediate couse = 
$ lo), stoting the undertying( PVE TO 
= “OTOH » ieee o 2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. Was 5 AUTOR 
a a RMED: 
YES ao Not) 


fo 
: 
5 
2 
$ 

TARY Clor CONTRIBUTING 

re : 
St OF DEATH. Auto acciden 


20d. INJURY OCCURRED 


While Not while ® 
ot work [] ot work 


1» TIME OF INJURY 
Hour 


‘Month, Day, Yeor 


al $57 


MEDICAL CERTIFICATION: 


forwarded to the Chief Medicol Exomi 
DIRECTOR: Poge 3 should be used os @ burial-tronsi? permit. 


joted agent. priar to burial, cremation, ar removol, ond 


ies CE OF Ue ter 


i‘ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port I of item 18.) 


vidg.. oe) oest't” hie, is 


NSS Ta 1 


21. I certify thot | took chorge of the remains described obove, held on Autopsy [[], Inspection [J], Inquiry [], and in my 
opinion deoth resulted fram: Noturol couses Oo. Accident El Suicide Ch Homicide D. Undetermined manner oO 
Bel Ar, Mc DATE SIGNED 
ak ach C, fol, p, CHIEF MEDICAL EXAMINER o 1216-57 
E ol ASSISTANT MEDICAL EXAMINER [7] 
a NAME typo Gerald C, Palmer M.D. DEPUTY MEDICAL EXAMINER 
3 Bz = Fo. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (State). 
aa REMOVAL (Specify) 
oo U n__Delaware 
‘ss 23, FUNERAL TOR'S SIGNATURE ESS ao. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
VS. AISME 
eae Nicholas J. Corleto wil, , Dela Z 


